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TEN YEARS’ EXPERIENCE WITH THE 
MEDICAL DEFENSE ACT. 


By Grorce W. Gay, M.D., Boston. 


THE Massachusetts Medical Society through 
its medical defense act furnishes counsel, with- 
out expense, to such resident members of the 
Society as may desire his services in suits, or 
threatened suits for alleged malpractice. It is 
a species of mutual insurance, a protection 
against unreasonable and blackmailing suits. 
The Society pays no verdicts, or settlement 
charges, 

The annual expense of the act to the Society 
has varied from zero to $504, or a yearly aver- 
age of fourteen cents per capita of 3600 mem- 
bers. The act has been in effect ten years. 
That it has given fair satisfaction is shown by 
the fact that at a recent meeting of the council 
a motion to suspend its action during the war 
vas voted down almost unanimously. 
evidently come to stay, as it has in about | 


It has | 


cade of its existence. For the data herein given 
I am indebted to our faithful secretary, to 
whom all applications for services are made. 

Ninety-four cases have been brought to the 
special consideration of the secretary since the 
act was enacted in 1908. Aside from these 
cases, he has been consulted frequently in rela- 
tion to others that were suspected of giving 
trouble, but have thus far taken no definite 
shape. All applications for the services of our 
counsel are carefully considered by the presi- 
dent, secretary, and the counsel, who are in 
effect the medical defense committee of the 
Society. Upon their decision rests the action 
of the Society. 

Twelve cases have come to trial. The ver- 
dict has been rendered for the defendant in 
every instance but one and in that a new trial 
has been granted. Thus far the Society has 
not lost a case. Nineteen suits are in the hands 
of our attorney, Mr. E. P. Saltonstall, some of 
which are dead and will never be heard of 
again, they having defaulted, become outlawed, 
or have been dropped. The others are active 


‘wenty-five other state medical societies. So far ‘aad may come to trial at almost any time. 


aS known to the writer, the act has never been 
repealed in any state. Having been responsible 
for its enactment in this Society, it may not 
seem inappropriate for me to present a brief 


Applications for defense in 14 cases of threat- 
ened suits are on file with the secretary. In 19 
other cases suits have been threatened, but thus 
far no applications for the services of our coun- 


résumé of the results thereof for the first de- sel have been received. Through the advice of 


4 
| 
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the defense committee a settlement has been 
brought about in 6 instances. Nine cases were 
defended by insurance companies and one by 
the defendant's own counsel, all without ex- 
pense to the Society. Applications for defense 
have been refused in three instances, as they 
did not fall within the scope of this act, two 
being for libel, and one for alleged over-charge 
in a bill. 

As might be expected, fractures head our list 
of complaints. There were 13 cases pretty 
evenly distributed between the upper and lower 
extremities. A more frequent resort to the 
x-ray and to consultations would undoubtedly 
improve the situation. A careful diagnosis, a 
frank prognosis with faithful, intelligent treat- 
ment are most essential in this work as the re- 
sults are so plainly in evidence. Sprains and 
contusions, attending loss of function, should 
have little weight in the preliminary diagnosis 
of severe injuries. This is especially true in 
injuries of joints and their vicinity. Loss of 
function should always suggest a possible frac- 
ture. By reason of the unavoidable anxiety and 
uncertainty attending the treatment of frac- 
tures, many physicians wisely decline to accept 
such service. Those who do accept them must 
run the risk of suits, their only defense lying 
in insurance. 

In ten instances the charge was mismanage- 
ment in confinement, one being a case of so- 
ealled ‘‘twilight sleep.”” We do not hear so 
much of this method of delivery as we did a 
few years ago. It would seem to eall for 
especially careful management and good judg- 
ment to ensure safety, thus rendering it fit only 
for the use of experts. 

In some parts of the country confinements 
are looked upon as being surgical in character 
and are often managed by the surgeon, as are 
ordinary operations, until the danger of septic 
infection is passed, when they are returned to 
the family physician to be cared for through 
the remainder of convalescence. The method 
has much in its favor; but for lack of time with 
a busy surgeon and other reasons, it will never 
supplant the present methods of procedure to 
any great extent in this vicinity. 

The benefits of aseptic confinements were first 
demonstrated in New England at the Boston 
Lying-In Hospital by Dr. W. L. Richardson in 
1885. In spite of the utmost care in the way 
of cleanliness, isolation, etc., septicaemia had 
been rife in that hospital for years. even eom- 


pelling its closure upon three occasions in their 
efforts to eradicate the scourge. 

The introduction of asepsis has practically 
eliminated the infection. 

Half a dozen cases of burns from hot water 
bottles or x-rays are on the list of charges, 
showing that preventable accidents are still in 
vogue, as they always have been. The human 
equation is always to be reckoned with. 

Alleged unlawful commitment to an insane 
asylum, or detention in a police station, appears 
in four instances. In one of them it cost the 
defendants $1600 to defend an action in which 
they had been assured that they ran no risk in 
signing papers detaining a drunken brute over 
night in the station to protect his sick wife and 
the nurse! 

Among the numerous charges lying against 
our members, mention may be made of the fol- 
lowing :—Improper treatment of Barber’s itch; 
of scabies; of meningitis; of appendicitis. and 
in euretting and suspension of uterus. For 
hernia following laparotomy; for failure to re- 
move fishbone from throat; for transmission of 
searlet fever; treating fractured hip as a 
sprain; wrong diagnosis of cancer of uterus; 
error in diagnosis of venereal disease (2 cases) , 
specific infection of operation wounds (2 
cases); libel on husband’s character through 
diagnosis of pregnancy before marriage; for 
paralysis of arm from caustic treatment of can- 
eer of breast; for a like result following simi- 
lar treatment of nose; for necrosis from drain- 
age of antrum through tooth socket; for vac- 
cine treatment of acne; for operation on ton- 
sils and adenoids; treatment of pelvic and 
uterine inflammation; pyosalpinx operation; 
prostatectomy; for death from ether; mastoid 
operation ; for failure to detect a fracture; for a 
prescription having calomel written on one side 
and nux vomica on the other, both drugs being 
given to a moribund baby with fatal result 
(ease settled). 

Some of these cases were trivial. but how- 
ever trivial, they must be met and disposed of, 
as they have a standing in law. Some were 
unjust, there heing no grounds for complaint 
by reason of conditions for which the physician 
was in no way responsible. Others were black- 


mailing schemes brought to extort money by 
settlement, or to secure a verdict through en- 
listing the sympathy of the jury, or by con- 
trasting the state of the poor with that of the 
Some were evidently taken on 


rich, ete. 


. 
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‘spec,’ others to gratify spite, or to escape | 
the payment of a bill. ‘In occasional instances 
there were just grounds for dissatisfaction. The 
physician through carelessness, neglect, or ig- 
norance was at fault for the unfortunate re- 
sults. For these cases there can be little ex- 
cuse. They should be settled out of court. In 
fect, the only reason for their coming to trial 
is to secure more equable and reasonable dam- 


The Society does not excuse or furnish de- 
fense for unjust causes. It expects faithful, 
honest service on the part of its members, to- 
gether with at least such reasonable knowledge 


and skill as prevail in the community and are_ 


this matter. Several years ago a reputable 
physician in this vicinity was requested to ex- 
amine a young man by the father of the young 
woman to whom the patient was engaged. The 
diagnosis was plain enough, but unfortunately 
for the doctor, it was given to the father a 
well as to the patient. The result was a long 
and vexatious trial for libel which cost the 
physician many hundred dollars. The verdict 
was a ‘‘whitewash’’ for both parties! Very 
likely all this trouble could have been avoided 
had the diagnosis been given only to the patient. 

A similar rule of procedure may well apply 
in eases of pregnancy in unmarried women. 
Tell the patient and let her do the rest. The 


required by law. Given those qualifications, no 
physician can be held legally responsible for 
the results. 


It is to be hoped that the time is not far. 


distant when all first class medical schools will 
require hospital training as a necessary quali- 
fication for a degree and such facilities should 
form an integral part of the equipment. In no 
other way can the graduates of medical schools 
be better equipped to enter upon the practice 
of their profession. The public will be greatly 
benefited and the profession will occupy a 
higher position in the community than it has 
ever yet attained. 

Two classes of cases of special interest ap- 
pear in our list. They are the so-called social 
diseases and illegitimate pregnancies. A mar- 
ried woman consults a physician for venereal 
disease, not contracted from her husband. In 
due time he appears and wishes to know what 
is the matter with his wife: in short, he de- 
mands a diagnosis. What is the physician's 
duty under these cireustances. In court he may 


be compelled to give the diagnosis, the physi- ; 


cian in this Commonwealth not being allowed 
to have ‘‘privileged communications’’ with his 
patients. The clergy and the attorneys are 
permitted to have them, but not the physician! 
He may be compelled to divulge his patient’s 
secrets, however disastrous may be the results. 
Outside the courts the physician is his’ own 
master in this matter. In cases involving char- 
acter, he should give his diagnosis to the pa- 
tient and to no one else. It is the patient's 
property, bought and paid for and subject to 
his disposal. The physician has no right to 
divulge his patients’ secrets except by permis- 
sion of the owner, or by compulsion of the 
courts. He should protect himself carefully in 


secret is hers and hence for her disposal only. 
It goes without saying that no wise physician 
would venture on a diagnosis in either class of 
the above cases, until he was able to back it up 
in court, or anywhere else. Until he can do 
that, he had better reserve his opinion. Addi- 
tional safety lies in permanent notes taken at 
the time and also in consultations. True, the 
consultant renders himself equally liable with 
the family physician to an action at law in 
these cases, but he must assume this responsi- 
bility as a factor in the service. His protection 
will be alluded to later. 

It behooves physicians to beware of hy 
thetical cases that may be submitted to them. 
Too often a sinister motive lurks therein. The 
applicants are very likely seeking grounds upon 
which to base a suit at law. A wise physician 
will give no opinion in such cases until he feels 
confident that no unjust use will be made of it. 

Another shoal upon which the physician is 
liable to founder is impulse; forming an opin- 
ion and acting upon the impulse of the moment 
without giving due consideration to the situa- 
tion. Not a few errors may be laid to this cause. 
A physician should have no impulses, or hav- 
ing them, he should hold them in firm subjec- 
tion to the alembie of reason. Thought should 
come before action, rather than later. ‘‘Min- 
utes for thought, moments for action.’’ The 
late Dr. Cheever, whose memory we all delight 
to honor, was a striking example of a cool, care- 
ful observer, a clear thinker and remarkably 
free from impulse. He was deliberate in arriv- 
ing at an opinion, but once formed, he seldom 
had oceasion to change it. He made few mis- 
takes. He was dependable to an unusual de- 
gree, a fit example for present and future gen- 
erations. 


| 

ages. 
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‘Dissatisfaction leading to suits is easily 
started. ‘‘Damning with faint praise,”’ 
thoughtless or vindictive remarks, jealousy, a 
desire to show superior knowledge and ability, 
all tend in that direction. A case has been re- 
ported to the writer in which a vexatious suit 
had its origin in the shrug of a rival’s 
shoulders ! 

Mr. James Taylor Lewis says, ‘As I look 
over the past 20 years, I am convinced that a 
large percentage of these cases are brought 
purely for blackmailing purposes, and that 
most of these are begun because the family have 
had a lawsuit suggested to them either by a 
garrulous neighbor, or by the doctor who has 
been substituted, and who is apt to be careless 
in his talk.’’ 

The Medical Society of the State of New 
York has had a medical defense act in force 
since 1906. During that time several hundred 
eases have been tried and, according to a recent 
report, not a dollar had been paid upon a ver- 
dict for the plaintiff! Mr. Lewis, above al- 
luded to, and the counsel for the Society, has 
had an extensive experience during the past 
20 years in the defense actions for alleged mal- 
practice. He has had an average of forty cases 
a year, twenty-five of which, on an average, 
have been disposed of and the others have been 
abandoned for various reasons. During this 
long period the cases lost at trial can be counted 
on the fingers of one hand. He attributes his 
success, ‘‘not to any superior knowledge of 
medicine and surgery, but to the enthusiastic 


support of truth-telling brother practitioners, 
who are willing to make sacrifices of time and 
energy in helping their confréres in honest de-— 
fense.’’ 

‘“*T have watched with a good deal of thought- 
ful care the development of organized defense 
against blackmailers in many states, and T am 
enthusiastic about the results which have been 
attained, not only in my own state. but in the 
sister states about us. It is remarkable what 
men of the great profession of medicine can 
do, not only look after the sick, care for the 
poor, and make personal sacrifices day after 
day, but also to show their willingness to make 
personal sacrifices in behalf of members of their 
own profession when they realize that ungrate- 
ful patients, advised by shyster lawyers, seek 
to rob the doctor, not only of his reputation, 
but of what few dollars he may have saved up 


for the support of himself and his family.’’ 


In the opinion of some eminent attorneys, it 
is unjustifiable for physicians to carry indem- 
nity insurance, i.e., insurance against verdicts. 
They claim that it is contrary to publie policy 
for physicians to insure themselves against any 
action of theirs whereby harm might result to 
another person; also that it tends to make them 
less careful and considerate of their patients’ 
interests. They admit that it is proper and 
legitimate for them to insure in the costs of 
their defense, but not in any damages that may 
be awarded by the court or the jury. They 
should be compelled to pay those out of their 
own pockets. 

In view of the outrageous verdicts oecasion- 
ally rendered by juries against physicians in 
suits for alleged malpractice, the above objec- 
tions to indemnity insurance do not appeal to 
the profession. They do not seem valid, nor in 
accord with common sense. They seem academic, 
rather than practical. Physicians fail to 
see why they may not insure against blackmail- 
ing verdicts, as they may against fire, burglary, 
or any other calamity. That the fear of a 
suit will cause a physician to be more careful 
and considerate in the care of his patients is 
open to doubt. The fault is more likely to be 
a constitutional defect, indicating that perhaps 
he had made a mistake in his calling. Fur- 
thermore, it is to be remembered that the inter- 
ests of the patient and the physician all lie in 
the same direction. Whatever benefits one will 
benefit the other. They are both aiming for 
the same object, the safe and speedy recovery 


of the patient. No physician fit to practice his 


profession is going to subject himself to the 
vexatious experience of a trial if he ean pos- 
sibly avoid it. He means to do his best for 
those who employ him. Having done that, 
having exercised due care and skill as required 
by law. he can hardly be blamed for seeking 
protection against the machinations of un- 
grateful patients and shyster lawyers. 

While the consulting physicians and sur- 
geons are seldom morally responsible for the 
results of the treatment, yet they are held to 
be legally responsible, as is the regular attend- 
ant. The action is very apt to lie against the 
party having the largest bank account. The 
only financial protection against damages for 
any practitioner lies in indemnity insurance. 
Few, if any, state medical societies furnish this , 
protection, thus necessitating a resort to the 
insurance companies. The cost is moderate and 


Vor. CLXXX, No. 22] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


601 


the service is desirable. It is true that this 
practice may tend to encourage suits with the 
expectation of securing a settlement, yet it is 
difficult to see how this is to be avoided un- 
der the ecireumstances. Self-protection will 
naturally take precedence of any argument yet 
advanced in opposition to indemnity insurance. 

Formerly the opinion prevailed in certain 
quarters that the only asset of membership in 
the Massachusetts Medical Society consisted of 
an indifferent annual dinner. It was not true 
then and it has still less justification today. 
Aside from the camaraderie, which is no trifle, 
and the standing in the community and in the 
courts attending their membership, they re- 
ceive one of the oldest and best medical jour- 
nals in the country and for a decade have re- 
ceived and now have the service of a mutual 
insurance against unjust suits for alleged mal- 
practice. Surely the present conditions can 
hardly be considered a one-sided contract. On 
the contrary, it would seem to be fair, if not 
generous, and to justify a membership of 5,000 
rather than one of 3,600. 


THYROGLOSSAL TRACT FISTULAE. 


By WaALTer C. ALLEN, M.D., CHICAGO. 


ANOMALIES associated with the vagaries of 
the thyrologlossal tract cannot be called common, 
yet one hesitates to call them rare. Their oc- 
currence, however, is so infrequent that one is 
apt to diagnose them as abscesses about hair 
follicles. branchial cysts, tuberculous sinuses 
and boils, unless one is fortunate enough to 
remember the dogmatic teaching in the course 
of surgical diagnosis in the medical school, that 
all eysts and fistulae occuring in the median 
cervical area are to be considered as of thyro- 
glossal tract origin until proven otherwise. 

It would seem that the clearest presentation 
of this matter is given by Mayo in the Collected 
Papers of the Mayo Clinie for 1911, by Eisen- 
drath in his Surgical Diagnosis, and by An- 
drews in Keen’s Surgery. Unfortunately, most 
textbooks and medical papers either inade- 
quately treat the fundamental embyrological 
data which make the thyroglossal duct, as it is 


commonly called, important, especially in sur- | 


practitioners, certainly, are not to be greatly 
eriticised if they call median cervical fistulae 
branchial cysts. It may be noted, in passing, 
that branchial cysts, as a rule, arise along the 
anterior border of the sternocleidomastoid 
muscle. 

A case of thyroglossal tract fistula recently 
studied is presented : 


Casg 1558:1919. H.F.S. Age 21. Admitted 
to hospital March 10, 1919, for operative treat- 
ment of median cervical fistula. Provisional 
diagnosis, fistula of thyroglossal tract. Patient 
noticed small mass the size of hazel nut just 
above Adam’s Apple, for the first time, Septem- 
ber, 1918. Mass gradually grew larger. In 
October, 1918, patient went to a local surgeon, 
who considered mass an ‘‘abscess about an in- 
growing hair,’’ and incised and explored it with 
forceps for a hair. Surgeon stated that he 
thought the abscess would heal up quickly. Pa- 
tient states that a thick, white, cheesy material 
was expressed. Following the original incis- 


‘ion, the fistula closed, but, in seven days, ma- 


terial reaccumulated, forming a small cyst, 
which ruptured spontaneously. From October 
to time of admission to hospital,—the cycle of 
spontaneous rupture - drainage - occlusion - cyst 
formation,—spontaneous rupture repeated itself 
at about five-day intervals. Patient stated that 
by pressing from above he could reopen the 
fistula and express the contents. Distention, he 
said, seemed to cause irritation and he would 
express the contents to relieve the annoying 
sensation. 

Physical examination was negative except for 
the cyst and moderately enlarged thyroid, the 
latter accompanied by very mild symptoms of 
hyperthyroidism. As stated, the mass occupied 
the mid line of the neck, just above the thyroid 
cartilage of the larynx. An opening, the size 
of the head of a pin, temporarily occluded, was 
reopened with a probe. Material, such as de- 
scribed, was expressed. The mouth of the fistu- 
la occupied a little depression. The skin just 
above the opening was puckered. The mass 
was roughly oval in shape, extending upward 
toward hyoid bone. Probe could be inserted 
for 3 em. Mass had doughy consistency, was 
not sensitive, and could be moved under the fin- 
ger. The upper portion of the mass suggested a 


ligamentous prolongation in the direction of the 
gery of the thyroid gland. or else they neglect. 


hyoid bone. Operation was performed under 


the matter entirely. If authors are thus remiss, local anesthesia. Transverse incision was made. 


| 

| 

| 
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1.—Persistent fistula of thyroglossal tract. Operation and 
. Long, straight line represents anterior border of sterno- 
cleidomastoia muscle; dotted line represents median line of neck, 
A, fistulous opening just above the thyroid cartilage of larynx— 
es of n—<«welling extends upward toward hy 
bone; B, frequent area for branchial cysts, ic., along an- 
terior of sternocleidomastoid muscle. 


rish, Medical 


Fic. duct. Case of Lieutenant B. D. 
Corps, U. S. N, 


Fie. 2 (Reproduced from Keen's Surgerv)—Thyroglossal fistula. 
position and puckering about opening of 


Fic. 4.—Rough sketch 
any’s case, ing 
fistulas. 

is the treatment of 


numerous 
—. a and cautery fail to cure and dissection 


of thyroglossal tract fistula, based on Ber- 
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The lower end of the mass was bulbous, the 
upper portion cord-like. The whole was dis- 
sected upward and the cord-like part freed 
from its attachment to the hyoid bone. -Ex- 
amination of sections of the tissue confirmed 
the provisional diagnosis. 

What is the thyroglossal duct? In the first 
place, according to Butlin, it is not a duct, as 
it performs no such function, but should rather 
be considered as a tract. These thyroglossal 
ducts are embryonic rests or remnants. They 
represent anomalies of embryonic development. 

These thyroglossal rests may be compared 
with the phenomena associated with the descent 
of the testicle. The processus vaginalis, as we 
know, may meet obstruction and cryptorchidism 
result, or the testis may properly descend, but 
the processus vaginalis may fail to form the 
tunica vaginalis testis and congenital hernia 
result, or, again, the tunica vaginalis testis may 
form normally, but the processus vaginalis may 
be imperfectly obliterated, so that congenital 
hydrocele of the cord arises. 

The urachus, which, when the allointois is 
imperfectly obliterated, may give rise to cysts 
and fistulas discharging pus or urine at the 
umbilicus, may be compared with the thyro- 
glossal duct in that, while the anomalies refer- 
able to the urachus constitute most of the con- 
ditions arising in the median line between the 


Fic. 5. (Reproduced from Keen’s Surgery).—Thyroglossal tract and its relation. 


symphysis and the umbilicus, likewise, a cyst 
or fistula arising Yn the median cervical line 
may practically always be ascribed to incom- 
pletely obliterated thyroglossal duct. 

To get the proper understanding of the 
glossal cysts and persistent thyroglossal tracts, 
one must review the embryology of the thyroid 
gland. Three anlagen, comparable to the three 
lobes of the thyroid gland, are concerned in its 
development. The lateral lobes arise from 
anlagen, one on either side, which have devel- 
oped from the fourth branchial furrows. These 
do not concern us in the consideration of the 
thyroglossal duct. The middle lobe arises from 
a superior anlage, which develops from the 
mouth or pharynx area, more specifically, from 
the tongue. The tongue develops in three por- 
tions. All that in front of the circumvallate 
papilla, the anterior three-fifths, is formed from 
a single median body. The posterior two-fifths 
of the tongue is formed in halves. At the point 
of union of these three portions, there appears 
a tubular depression with a bilobed anlage at its 
base, from which tissue the greater part of the 
mid portion of the thyroid gland is formed. 

Minot points out a slender, hollow pedicle in 
the groove known as the sulcus arcuatus be- 
tween the tissue about to form the epiglottis and 
tuberculum impar, which develops later into 
the tongue. The obliterated upper end of this 
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hollow pedicle is later identified as the fora- 
men caecum on the back of the tongue. It 
appears that the thyroid tissue descends from 
the mouth area in much the same way that the 
testes descend. The tube which develops in 
consequence of the descent of the thyroid is 
known as the thyroglossal duct, or Duct of His 
(whose researches developed this important 
fact). 

The hyoid bone, which develops at the fifth 
week, crosses the line of the descending thyroid, 
Mayo states that forty per cent. of thyroids in 
their descent are entangled by the hyoid, caus- 
ing a stringing out of the thyroid tissue to a 
variable degree. This descent and stringing out 
of the thyroid tissue accounts for the lingual, 
sublingual, accessory, and other forms of aber- 
rant thyroids, and explains the occasional 
presence of thyroid tissue in the walls of thyro- 
glossal cysts. 

It is apparent that these medial cervical eysts 
and fistulas are distinct from branchial cvsts and 
fistulas, with which they are sometimes confused. 
Being remnants of embryonic development, they 
retain their powers of gengratron and growth 
when operated upon unless every bit of the 
structure is removed. These thyroglossal fistu- 
las sometimes open through a delicate foramen 
in the center of the hyoid bone, a fact which 
may explain why operation sometimes fails to 
cure in these cases. 

The Duct of His is lined with temporary 
pharyngeal epithelium, and is probably a phy- 
logenetic remnant of the excretory duct of the 
thyroid. Gaskill has shown that this duct per- 
sists in the sea scorpion and king crab, in which 
the thyroid, being a true sex gland, the duct 
empties into the uterus or genital tract. 

In addition to median cervical fistulas and 
accessory thyroids, lingual dermoids may ap- 
pear among the abnormalities associated with 
the vagaries of the thyroglossal duct. The ease 
reported by Wellington Gray, often mentioned 
in the literature, may be taken as a classical 
example of lingual dermoid; this was the size 
of a lemon and practically filled the mouth. 

A case in which the thyroglossal duct is pa- 
tent from foramen caeeum in tongue to isthmus 
of thyroid is not known. That portion of the 
thyroglossal tract from the foramen caecum to 
hyoid bone is known as the ductus lingulis. that 
portion from hyoid to thyroid has heen called 
the ductus thyroidens. Most of the anomalies 
noted have arisen from the duetus thvyroidens., 


Sir John Bland-Sutton cites cases of lingual 
dermoids, which have been classified as arising 
from the ductus lingulis. 

Woolsey’s case is interesting for several rea- 
sons. In the first place, it is a classical example 
of one of these cysts of the thyroglossal tract 
arising in the mouth area, that is, between the 
hyoid bone and the floor of the mouth. In its 
sublingual aspect, it was the size of a small 
egg, and, in its submental aspect, the size of a 
small apple. The mass pushed the tongue up- 
ward and the patient sought treatment by 
operation because of difficulty in speaking, 
mastication, and deglutition. The mass was 
fluctuant. At operation, the cystic tumor was 
found attached to the pedicle (thyroglossal 
duct), which latter extended, as a cord-like 
structure, upward between the muscles of the 
tongue. Subsequent to operation, the patient 
developed edema of the glottis, and first intu- 
bation, and then tracheotomy had to be per- 
formed. Other reports of thyroglossal cysts in 
the mouth area also indicate that the operative 
risk is great, as compared with the uneventful 
course of operations for thyroglossal cyst in the 
cervical area. Thyroglossal cysts in the cervi- 
cal areas are usually lined with ciliated, colum- 
nar epithelium, while those in the mouth area . 
are lined with squamous epithelium for the most 
part. 

The case reported by Parish is interesting 
because of his success in passtng an opaque 
sectional probe upward into the duct and thus 
obtaining an x-ray record of its extent. Others 
have tried to inject the duct with a silver salt 
in efforts to obtain x-ray pictures of its inva- 
ginations. Some investigators have tested the 
patency of the ducts with injections of methy- 
line blue, sugar solutions or strychnine, on the 
assumption that, if there were through-and- 
through patency, these substances would ap- 
pear at the foramen caecum. So far, these 
efforts have failed to demonstrate such a case. 
The reason for this is that the thyroglossal duct 
is a blind pouch rather than a duct in the true 
sense. Evidently, these methods have been 
tried because of the success obtained in injec- 
tion experiments in anomalies of the urachus. 

Verneuil, in 1853, described eysts in the 
thyrohyoid region, which he ascribed to thyro- 
hyoid bursae, of which he found several. 


Others are inclined to think that his cases were 
true thyroglossal cysts. 


a ‘ 
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Newmann has aseribed many so-called ranulae’ ppypDEMIC WORK AT THE BOSTON CITY 


to cystic dilatation of the ductus lingulis. 
In conelusion, it remains only to note that 
Durham gives persistence of the sinus praecer- 


viealis as one other possible cause of median 
cervical fistulae. The sinus praecervicalis, you 
will remember, is a cleft formed by the sinking 
of the lowermost arches and disappears in later 
embryonic life through a coalescence of ridges. 
Durham states that fistulae arising through per- 
sistence of the sinus praecervicalis are lined 
with squamous epithelium. A distinction be- 
tween these two forms of cervical fistulae may 
be considered a refinement, which must remain 
undetermined. 
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AMERICAN Rep Cross CHILD WELFARE CLINICS 
IN GREECE.—A number of infant welfare clinics 
have been established in Greece by the American 
Red Cross. Many young Greek women are be- 
ing instructed in the eare of children and taught 
how to distinguish the various types of diseases. 
The course covers a period of six weeks, and on 
the completion of the work, those who take it 
are expected to work among the poor inhabitants 


of Athens, instructing mothers how to care for 
their children. 


HOSPITAL. 
By GERTRUDE L. FARMER AND JANET SCHOENFELD, 


Department of Medical-Nocial Work. 


Durine the autumn of 1918, the Boston City 
Hospital passed through what has probably 
been its most trying experience since the open- 
ing in 1864. 

Already handicapped by war _ conditions, 
seriously weakened in both its administrative, 
medical, and nursing personnel, the influenza 
epidemic brought in addition hundreds of ter- 
ribly sick and dying patients crowding into the 
wards. In its capacity as a municipal insti- 
tution the hospital had to meet this situation 
as best it might. 

During the last of September and the first 
of October, when the epidemic was at its height, 
our small group of medical-social workers, real- 
izing the terrific struggle through which the 
hospital administration was passing, was led 
to offer its services in the wards, although 
some of us were untrained as nurses. 

We soon realized, however, that our best 


de, | Service would be in facilitating the discharges 


of those patients (most of them non-influenza 


|cases) in physical condition suitable for dis- 


charge, yet detained in the wards, thus adding 
to the burden of the nurses, and deterring them 
from their paramount task of caring for the 
critically ill, at the same time continuing the 
exposure of these patients to the danger of 
infection. Quarantine had kept relatives and 
friends strictly apart, and days and weeks saw 
these convalescent patients with their dis- 
charges unfulfilled, and they a needless tax 
upon an over-wrought hospital. The breaking 
down of the hospital machinery for discharge 


"| added to their number.. 


This emergency period lasted about three 
weeks. In most instances our visits to the 
homes and elsewhere brought about speedy 
discharges. In a few cases home conditions 
were found to be so deplorable that plans had 
to be delayed. 

Difficulties found among the patients await- 
ing discharge ranged from a simple arrange- 
ment of transportation, or the procuring of 
suitable clothing so as to enable the patient to 
leave the hospital, to the more complex problem 
of providing convalescent care for a homeless 
man, for an attempted suicide, chronic care for 


| 
} 
Verneuil : Arch. gen. de Med. Vol. xci 185 1853. 


606 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 29, 1919 


the mentally deranged, and the rehabilitation 
of whole families stricken with influenza, where 
the death or serious illness of one or both par- 
ents had led to the breaking up of a hitherto 
normal family group. Did space permit, many 
instanees could be cited illustrative of this 
phase of our work. 

About the middle of October we were called 
upon to help in the work of the so-called 
Mayor’s Emergency Committee. under the 
Health Commissioner, Dr. Woodward. This in- 
volved an attempt at one medical-follow-up 
home visit to each of the upwards of 5,000 
patients who had been under the home nurs- 
ing care of the Distriet Nursing Association 
during a certain period. The work involved 
even in this simple plan was enormous, and 
could not be very effective. Much good, how- 
ever, was no doubt accomplished. 

It seemed to us that if we had felt it expe- 
dient to help the district nurses to follow up 
their influenza cases, we could do no less for the 
patients who had been cared for in our own 
hospital during the height of the epidemic 
(only 32 of the above patients had been treated 
in our wards). 

Another consideration was the fact that phy- 
sicians were predicting the probable occurrence 
of certain after effects due to the epidemic: 
phthisis, ear troubles, heart disease, etc. 

Our own work had already shown us the 
social disabilities which too often followed in 
the wake of the epidemic. 

In November, 1918, therefore, we decided to 
undertake intensive follow-up work for the 993 
patients with a diagnosis of influenza or pnev- 
monia, or both, who had been discharged from 
the main hospital and the South Department 
from September 11th to October 31st. Of this 
number 38% had died in the wards. What con- 
ditions existed in the homes as a result of this 
loss? Were other members of these families 
ill at home? How were they being provided 
for? These last considerations led to our de- 
ciding to include in our work the families of 
those patients who had died in the hospital. 

From the list of the 993 patients we elimi- 
nated the following: 


Patients with residence outside Boston..... 11 
Patients with residence outside Massachusetts. 14 
Patients admitted from other institutions. ..31 
(Including Canton School for Crippled 


Children, Home for Destitute Catholic 
Children, Boston State Hospital. Charles 
Street Jail). 
Patients in military service................ 86 
Previously in care of the District Nursing 
Assotiation 


It was felt that these 266 persons were obvi- 
ously provided for, and should not be included 
in our investigations. 


VISITING, 


During November and December under one of 
our workers, Miss Gormley, assisted by two other 
members of our staff, and two of the students 
from the Boston School for Social Workers, 727 
addresses were visited, and much data collected. 
We received valuable assistance in these initial 
visits from the District Nursing Association and 
the Women’s Motor Ambulance Corps of the 
Red Cross, as well as from a member of our 
own committee who lent us the use of her car. 

Of the 727 addresses visited no information 
was available in 20%: 

1. 63 addresses, 9% of those visited, had 
given wrong addresses on admission. 

2. 80 patients, 11%, or their families, had 
moved and could not be traced. 

Information was often obtainable by con- 
sulting relatives, friends, landladies, either by 
interview or letter, where it was not possible to 
reach the patients themselves. In this way re- 
ports were obtained on 584 patients. This 
represented a group of 554 families. 


RESULTS OF VISITING. 

Our contact with these 554 families brought 
us in touch with 1006 individuals who had been 
ill with influenza, pneumonia, or both; 594 per- 
sons had received hospital care, ten of these at 
the Massachusetts General, Peter Bent Brig- 
ham, and Children’s Hospitals, the remaining 
584 at the Boston City Hospital, while 412 had 
been under treatment at home. Many of those 
treated at home, especially in the case of young 
children, apparently had not been ill enough 
to require the services of a physician. 

The total number of patients admitted and 
discharged from the Main Hospital and South 
Department are shown in Chart I. 

The distribution of cases by families is shown . 
on Chart II. It is of interest to note that about 
30% of the persons we came in touch with were 
men living alone in lodging or rooming houses. 


| 
| 
| 
| Doctors, nurses, private patients, ete........92 
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Cuart I. 
Patients Treated in the Boston City Hospital for 
Influenza, Pneumonia, or Both, during the Height 
of the Epidemic, Sept. 11, to Oct. 31, 1918. 


TOTALS MaLes Females 
PaTIENTS ‘No. % No No. % 
993 100 682 100 311 100 
Died in wards... 380 38 2438 38 136 44 
Discharged .... 613 62 439 6 17 56 
Main Hospital ... 41 109 345 100 296 100 
Died in wards... 270 42 140 41 130 4% 
Discharged 371 58 265 539 166) 56 
South Department 352 100 333 100 19 100 
Died in wards.. 110 31 104 31 6 32 
Discharged .....2422 698 229 @ 13 6S 
Cuakrr II. 


Distribution by Methods of Care Provided for Pa- 


tients Who had Influenza, Pneumonia, .or Both, in 
Families Visited in the Course of this Investi- 
gation. 
$2 
N 
FS ‘Hospitals Homes 
Totals ..... *34 1006 +504 412 
One case . 357 357 357 0 
Two cases 78 156 86 70 
Three cases .. 46 128 53 75 
Four cases . 30 120 38 §2 
Five cases 25 125 30 89 
Six cases 10 60 15 45 
Seven cases 4 28 4 pe 
Eight cases 4 32 5 27 
* 584 individuals treated in BOR. represent 554 families. 
t 10 individuals were treated in other hospitals. 


Cuakt III. 


Subsequent Records of Patients Who had been Sesates 
for Influenza, Pneumonia, or Both, and were Dis- 
charged Alive from the Boston City Hospital, 
Sept. 11, to Oct. 31, 1918. 


ToTALs FemMaLes 
RECORDS OF 
DIscHARGED Patients No. % No % No. % 
Total number pa- 
tients discharged *272 100 171 100 101 100 
Entirely well .. 168 62 111 @& ST St 
In care of pri- 
vate doctor .. 19 7 10 6 9 9 
In care of other 
dispensaries .. 19 7 8 
Further super- 
vision at 2 21 
Died at home . 3 1 0 0 3 3 
*No a ts who were di 
vailable reports on 341  patien scharged 


Cuart IIIa. 


Records of Other Members of Discharged Patients’ 
Families Found to have been Il) with Influenza, 
Pneumonia, or Both, and who were Cared for 
in their Own Homes. 


TOTALS Mates Females 
Records oF 
Memerers or Famities No. % No % No. % 
222 100 91 #100 131 100 
Entirely well 148 & 5 61 88 67 
In care of pri- 
vate doctor 11 5 5 5 6 4 
In care of other 
dispensaries ... 6 3 4 5 2 2 
Further super- 
vision at B.C.H. 49 22 22 24 2 21 
Died at home .. 13 6 5 5 8 6 


| 


CONDITIONS FOUND AMONG THE PATIENTS DIS- 
CHARGED TO THEIR HOMES. 


In the case of the 613 patients who were dis- 
charged relieved, efforts were made: 

1. To determine their physical condition; 

2. Where necessary to provide, or see that 
provision was made for further adequate medi- 
cal care, either in our own Out Patient Depart- 
ment, with private physicians, or elsewhere. 

Medical conditions found in hospital patients 
are shown in Chart III. 

The medical condition of members of these 


families who had been treated at home is shown 
in Chart IIla. 


RESULTS FOUND IN THE FAMILIES OF THOSE WHO 
HAD DIED IN THE WARDS. 


The families of those who had died in the 
wards were visited in order to determine the 
needs of other members of their families, medi- 
eally and socially. Of the 380 addresses visited, 
information was obtained in 312 instances. This 
312 represents 286 families. 53 of the 286 
must be eliminated because they were found to 
be single men living alone in lodging “houses. 

In addition, 60 of the 286 were found to be 
families where there was no other member ill 
with influenza and where there was no social 
situation. In the remaining 173 families, 190 
individuals were found to have been ill with 


influenza, pneumonia, or both. The following 
results were found: 


Well entirely 


107 
In eare of private doctor ......... 10 
In care of other dispensary ...... 9 
Under B.C.H, supervision ........ 45 


MEDICAL SITUATIONS AND HOW THEY WERE MET. 


The medical follow-up ineluded inquiry by 
telephone or letter from private doctors, other 
dispensaries, and two or more visits to indi- 
viduals. If an individual showed any after- 
effects and, according to investigation, he was 
under no other medical supervision, he was 
urged to report to the Boston City Hospital 
Out Patient Department. This group num- 
bered 157 persons. 

The classification of after-effects as they were 
recorded on first visit to the patient is shown 
on Chart IV. In many instances the after- 
effects as noted were found on further examina- 
tion by our physicians in the Out Patient De- 
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partment to be only slight symptoms of a much 
more serious condition. The subsequent diag- 
noses as found on medical records later were as 
follows: 

1. Empyema. 2. Loss of hair. 3. Phthisis. 
4. Tonsillitis. 5. Cardiae conditions. 

Other physical conditions, such as chronie 
bronchitis, mitral disease, arthritis, that may 
not have in any way been influenced by influ- 
enza, were brought to the attention of the indi- 
vidual and proper medical care provided. 

In a number of cases it was found that indi- 
viduals were suffering from some after-effects 
which they considered slight. They could not 
be persuaded to report to a free clinic, yet 
to their own minds their symptoms did not 
warrant the expenditure of any money for 
medical care with a private doctor. To illus- 
trate, Mr. McL. has a cough, excessive fatigue, 
sweats, sleeplessness. He claims ‘‘When I need 
a doctor I know where to get one, but now I 
have better use for the money.’’ He could not 
be persuaded to come to the clinic or attend 
any other evening clinic that would not inter- 
fere with his work. 

No effort has been made to classify the ages 
of the 993 patients except in the case of the 
South Department. This classification of 352 
shows that the greatest age incidence was in 
males between the ages of twenty and forty 
years. While this group is far too small to be 


of much significance, it does agree with the find- 
ings throughout the country, that influenza 


'|seems to attack a person in the prime of life. 


SOCIAL SITUATIONS AND HOW THEY WERE MET. 


The social problems that were met with were 
many and varied. Including: 

Providing needed convalescent care: The 
codperation of the Boston City Hospital Con- 
valeseent Home, Chickering House, St. Luke's, 
Wellesley, were secured for this purpose. 

Material Relief: Mothers’ Aid, Provident As- 
sociation, Associated Charities, Churches, 
American Red Cross, Federated Jewish Chari- 
ties, Adult Poor Department, Catholie Charita- 
ble Bureau, St. Vincent De Paul Society, State 
Board of Charity, and our own Special Relief 
Fund. All these agencies aided in the adjust- 
ment of these situations. 

Providing for children was made possible 
with the codperation of Baby Hygiene Asso- 
ciation, Society for the Prevention of Cruelty 
to Children, Children’s Friend, Children’s In- 
stitutions Department, Home for Little Wan- 
derers, Children’s Aid Society. 

Specialized Medical care was provided by the 
Boston Consumptives’ Hospital, Norfolk State 
Hospital, Psychopathic Hospital. 

The Dietetic Bureau undertook to teach 
proper preparation of food to families where 
this need was evident. 

The Housing Commission received reports on 
conditions that were in violation of the hous- 
ing laws of the State. Unsanitary living con- 
ditions found in homes. not due to housing, 
were reported to the Board of Health. 

Other agencies who codperated were Young 
Men’s Christian Association, Tufts Dental 
School, Boston Lying-In Hospital, District 
Nursing Association, and Prenatal Nurse. 

Many families were entirely wiped out, 
others had lost members of their families and 
had been unable to make the necessary adjust- 
ment. To illustrate: 

Johnnie B., fourteen vears old, had been in 
the hospital three months with pneumonia. He 
was ready for discharge and the doctor re- 
ported this situation to the social worker. When 
she visited, she found the step-father and two 
of six children ill with influenza at home. Two 
other children had died of the dread disease 
the previous week. Having no income during 
the illness of the father, the body of ‘the first 
child who had died remained for three days on 
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the kitchen table until this condition was | 
brought to the attention of the Board of Health 
Nurse. The family were loaned money for 
burial by the church for both children. Being 
so in debt the mother desired to go to work, but 
this arrangement would not prove to the 
best advantage of Johnnie, who needed his 
mother’s care when he returned home. The 
house they lived in had been condemned. Be- 
fore Johnnie’s return home another better tene- 
ment was found and the family moved. Be- 
cause of their indebtedness to the church, they 
refused further aid. Finally they were per- 
suaded to allow social service to advance loan 
for coal, provisions and clothing, to be paid in 
small installments. By this time the father was 
able to return to work, and the mother con- | 
tinued to remain at home and eare for her | 
children. With the help of the Dietetic Bureau, 
she is being shown how best to buy and prepare — 
food for her family. The District Nurse calls_ 
daily to dress Johnnie’s open wound, and he- 
reports to the Out Patient Department every | 
week, in the Red Cross ear. A Children’s. 
Aid Society Home Library was installed and 
Joliunie’s foreed leisure hours are being util- 
ived in reading good wholesome books. 

Another situation that illustrates something 
of the constructive work done in the White 
family. Mrs. White and her two children were 
all patients in the hospital. Mr. White was 
overseas fighting for his country. As soon as 
Mrs. White was fit to leave the hospital, ar- 
rangements were made for her to receive con- 
valescent care at the Boston City Hospital con- 
valescent home. The two children have been 
placed by the Children’s Mission with the help 
of the Red Cross, and when they are entirely 
well again, this soldier’s family will be re- 
united ready to receive him. 

In our visiting, we found that a father, 
mother and two children had died of influenza, 
leaving a two weeks old baby tHe only living 
member of the family, in the care of grand- 
parents, well meaning but ignorant. The Baby 
Hygiene Association Nurse is supervising the 
feeding, and from recent reports the baby is 
‘doing nicely.”’ 


SUMMARY OF OUR MEDICAL FOLLOW-UP WORK. 


From September 11th to October 31st, 1918, 
“93 influenza patients were discharged from the 
oston City Hospital. 


62% were “‘discharged relieved.’’ 

38% had died in the wards. 

As these patients were not studied as a group 
on admission, it is not known how many of the 
38% had been moribund at the time. We do 
know that many patients were admitted in that 
condition. 

With from 1 to 8 influenza patients in each 
family this brought us in contact with 1006 
persons in 554 families. 

()f those ‘‘discharged relieved,’’ 62% were 
found to be entirely well and leading normal 
lives by the end of December, that is, from 
about 2 to 3 months after discharge. 

1‘< had relapsed and died at home. 

37% showed after effects. » 

Of other members: of the families of this 
group 64% were entirely well, 6° had died at 
home, and 30% showed after effects. 

In the 173 families of those patients who had 
died in the wards, 190 persons had had influ- 
enza. Of these 56° were entirely well, 10% 


had died, and 34° showed after effects. 


While our figures show a Similarity in the 


final results of both hospital and home treat- 


ment, no conelusions are possible as to the com- 
parative value of the different methods of treat- 
ment. It is fair: to assume that patients ad- 
mitted to the hospital may have been more seri- 
ously ill. 

While in many instances we were obliged to 
allow too long a time to elapse between the time 
of discharge and our initial visits, on the whole 
we were successful : 


1. In seeuring adequate medical after care 
for the majority of those patients who showed 
after effects. 

2. In many instances some form of social 
readjustment was needed and was supplied. 

Practically all of the classification and tabula- 
tion involved in this study was done by Miss 
Schoenfeld as part of a required study for the 
Boston School for Social Workers. She also 
had charge of the visiting and intensive social 
case work necessary to complete the study dur- 
ing January and February. 

It is apparent that there is a considerable 
amount of work involved in this sort of inten- 
sive medical-social after care, also a good deal 
of expense. While the disease has not again 
reached the height it did in September and 
October, there has been a steady flow of admis- 
sions, and two wards have been kept filled most 
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of the time. It has been a matter of great re- 
gret to us that we have not been able to under- 
take the same intensive work for all the influ- 
enza patients. We have, however, done what 
we could to relieve the worst conditions and 
provide some medical after care. 


INFLUENZA AS A FACTOR IN PRECIPI- 
TATING LATENT PSYCHOSES AND 
INITIATING PSYCHOSES, WITH A 
BRIEF HISTORY OF THE DISEASE 
AND ANALYSIS OF CASES.* 


By A. F. Harrts, M.D., Worcrster, MAss., 
Pathologist, Worcester State Hospital. 


INFLUENZA as an epidemic has occurred since 
the early ages. Hippocrates and Livy refer to an 
epidemic in 412 B. C., which is claimed by med- 
ical historians' to be in all probability this 
same entity. There is mention of epidemics 
in the sixth century in which the symptoms of 
debility, cough, and headache were the prinei- 
pal factors. In the eighth and tenth centuries 
similar epidemics were described. 

Positive knowledge regarding the epidemics 
is dated by Wilson* to 1510 when Europe was 
swept by a great pandemic and, during the 
past four hundred years, upwards of seventy 
epidemies have occurred. some of which have 
been pandemic. 

It has been known under various names, two 
of which are in common usage, Influenza and La 
Grippe. The name Influenza is supposed to 
have been derived from the Italians who at 
that time believed the stars had an influence on 
the disease. La grippe is claimed to be derived 
from the Polish ‘*Grypka.*” 

Some interesting descriptions are found in 
the literature relating to the various epidemies, 
In Miss Strickland’s ‘‘Life of Mary Stuart’’ is 
found the following description of a disease 
called the ‘‘New Aequaintanee.’’ 

‘“Immediately upon the Queen’s arrival here 
she fell acquainted with a new disease that is 
common in this town ealled here the ‘New <Ae- 
quaintance,’ which also passed through her 
whole household sparing neither lord, lady, or 
damoiselle—not so much as either French or 
English. It is a pain in their heads that have 


* Read before Worcester District Medical Society, Apri] 16, 1919. 


it and a soreness in their stomach, with a great 
cough; it remaineth with some longer, with 
others shorter time as it findeth apt bodies for 
the nature of the disease. 

‘*The Queen kept her bed six days; there was 
no appearance of danger, nor many that die of 
the disease except some old folk.’’ 

Dr. Rush, of Philadelphia,‘ in deseribing the 
epidemic of 1789-90, states ‘‘that members of 
the first Congress which met in New York com- 
plained on arriving in Philadelphia of colds, 
which they attributed to travelling by night 
in public stages. The malady spread so widely 
it was soon recognized as influenza. Thousands 
of people suffered in Philadelphia without be- 
ing confined to the house. Perpetual coughing 
was heard in every street of the city. Buying 


‘/and selling was rendered tedious by the cough- 
‘\ing of the farmer and merchant in the market 


places. It even rendered divine services 
searcely intelligible in the churches.”’ 

Delirium accompanying influenza has long 
been recognized and is often an early and 
alarming symptom. Knapp, quoting from 
Schweich ‘‘Die Influenzie,’’ states in the epi- 
demie of 1590 in Germany some of the victims 
were violently insane and wandered over the 
hills in their delirium.’ Huxham refers to the 
delirium accompanying the disease in the epi- 
demie of 1737. 

Bonnet of Bordeaux observed one case of 
acute mania following the epidemic of 1837, and 
Crichton-Browne one case of acute dementia fol- 
lowing the epidemie of 1874.° Petriquin,’ re- 
ferring to the epidemie of 1837, records several! 
patients tormented by melancholy ideas and 
four or five suicides were accomplished at the 
hospital in Paris. Rush, referred to by Mariet,’ 
in speaking of the epidemie of 1789-91, men- 
tions several persons were stricken with symp- 
toms of insanity and one attempted suicide: 
he also speaks of several having had hallucina- 
tions of sight. 

In connection with the pandemic of 1889-92, 
we find isolated reports which are more or less 
numerous in describing the pandemic of 1889- 
92 and considerable diseussion by the French, 


Dutch, English, and German, relative to psy- 
choses associated with influenza. 

Kirn of Freiburg® collected data on 54 cases 
and coneludes that where delirium oceurs with 
hallucinations and delusions during the febrile 
period, the patients recover from the same and 
are rarely found to have an hereditary predispo- 


| 

| 
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sition to insanity. Where the psychoses develops 
post febrile this is not apt to be the case, and 
that 54% who thus became insane labored un- 
der the predisposition. He collected thirty-nine 
eases and found insanity usually came on in 
from four to eight days after cessation of fever, 
and in some the symptoms were not noted un- 
til three weeks. He found that melancholia 
‘twenty-two cases) was the most common type. 

In the discussion of the Psychiatrie Society 
of Berlin,® Lehmann presented three cases fol- 
lowing influenza in which there was a history 
of mental disease. Miinter reports observations 
from the clinic of Mendel and concludes that 
the psychoses following influenza so far have not 
revealed any particular symptoms which might 
classify it as belonging to or following influenza. 
M. Schuele’® states that in nine cases. influenza 
was not the only psychogenic factor but simply 
the exciting cause. 

Savage,'' quoting Greisinger, states ‘‘there 
is no simple and special neurosis depending on 
influenza alone, but various forms of neurosis 
may arise in predisposed subjects. Influenza 
alone does not produce insanity.’’ Savage states 
that in eases where influenza has precipitated 
another attack of mental disorder it resembles 
the previous attack; and that any form of men- 
tal disorder may follow; but mental depression, 
with various forms of melancholia, is the most 
common and frequently follows the influenza 
after an interval. 

Dr. Harrington’ in reporting eleven cases at 
Danvers finds predisposition either congenital 
or acquired in all but one, in which the history 
was not obtained. 

Ladame™ holds the opinion that there is al- 
ways a predisposing cause to insanity following 
influenza. 

Menninger“ found that depression was un- 
common in the series of cases he analyzed, and 
that delusions and hallucinations were most 
common. Thirty-two of the eighty cases ana- 
lyzed had a predisposing factor; while in forty- 
eight no predisposing factor could be traced. 

During the past five months, eighteen pa- 
tients, five male and thirteen female, have been 
admitted to this institution, the direct cause 
of whose commitments has been attributed to a 
comparatively recent attack of influenza. We 
have ruled out the case of one woman who was 
admitted in a very delirious condition, with a 
temperature of 106 degrees, and died two days 
after admission from pneumonia following in- 


fluenza, and are considering those in which the 
mental symptoms developed post febrile. Those 
in which an aleoholie or syphilitic history was 
obtained have also been excluded. 

We have divided these into two classes: 


1. Those in which some predisposing factor 
could be traced. 


2. Those in which no predisposing factor 
could. be traced. 


In subdividing Group One, of which there 
are eight cases, we find, that in three, influenza 
occurred during puerperal period; in one case 
which has not cleared up, a seven-months’ mis- 
carriage occurred. The other two have im- 
proved and are at present on visit. The diag- 
nosis of dementia praecox was made in each 
ease. Both were self-accusatory, one attempted 
suicide before commitment by jumping from a 
bridge, and both entertained illy-defined perse- 
eutory ideas. The case which has not cleared 
remains in a manic condition—denudative, de- 
structive, irrelevant with marked flight of ideas. 
The attack of influenza was not severe in these 
cases, an apparently good recovery being made 
in from seven to ten days, and the temperature 
did not exceed 102 degrees. Mental symptoms 
were apparent in seven days, in two and in 
three weeks in the other. 

In three the influenza instigated a second 
mental attack, two having been confined previ- 
ously in a hospital on account of mental dis- 
turbance. The diagnosis of manic depressive, 
manic, was made in two cases; the post-infec- 
tious in the other. These patients were ad- 
mitted in an excited condition, were destructive 
and remained in a disturbed condition for peri- 
ods of two, three,and six weeks. Auditory hal- 
lucinations and delusions of persecution were 
present in two cases. The attack of influenza 
was severe in each case, each remaining in bed 
for over two weeks, and the temperature ex- 
ceeded 103 degrees. The mental symptoms 
were apparent in one, two, and four weeks after 
recovery from the influenza. 

In two the family history showed defects; in 
one the father and sister were insane; in the 
other a grandfather had been insane. Both of 
these cases were diagnosed as dementia praecox 
and have shown no improvement during their 
residence. Delusions and hallucinations, au- 
ditory in one instance, visual in the other, were 
apparent in seven and ten days after recovery 
from the influenza. 
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In Group Two, in which no predisposition 
could be traced, there are nine cases with the 
following diagnosis : 

Dementia praecox, four; wnelassified psy- 
choses, four: post-infeetious psychoses, one. 

In the four cases diagnosed dementia praecox, 
delusions of persecution were present in three; 
auditory and visual hallucinations in two, 
Three of these patients have shown no improve- 
ment during their residence in the institution. 
One was taken home on a visit but had not 
cleared at the time he left the institution. The 
mental symptoms were apparent in two weeks 
to three months following the influenza. 

In the unclassified cases, repression was 
present and marked in three, but these 
patients cleared after a short hospital resi- 
dence. The attacks of the influenza in these 
cases were severe in two, and moderately so 
in two cases. Depression became apparent in 
from one to three weeks after recovery from the 
influenza. 

In the case diagnosed post-infectious psy- 
chosis, excitement, and illy-defined delusions of 
persecution were present. This patient was 
taken home on a visit. 

The diagnoses of these cases was made by the 
staff of this hospital at general conference when 
the patient was presented and the case dis- 
cussed. 

While this series is too small to draw 
any definite conclusions, the following are 
rather striking points and worthy of consid- 
eration. 

1. Influenza does initiate latent psychoses, 
and in a certain number of instances, insti- 
gates same. 

2. There is no relation of the severity of the 
attack of influenza to the psychoses, but the 
latter may follow mild as well as severe cases. 

3. While the symptoms develop in most 
cases in less than two weeks following the 
febrile period, they may not be apparent for 
three months. 

4. Delusions and hallucinations were the 
most common symptoms in this series, being 
present in ten of the seventeen cases. Depres- 
sion was the most pronounced symptom in only 
three cases, while excitement and destructive 
tendencies were present in fourteen. 

5. While any form of psychoses may result 
dementia praecox was the most common in this 
series, eight of the seventeen cases presenting 


this picture. The average age of the patients 
diagnosed as such was 27 years. 

6. There is a possibility of an organic basis in 
some cases for the picture of dementia praecox. 
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HYSTERIA IN A MALE AS A DEFENSE 
REACTION. A CASE REPORT®* 


By Kart A. MENNINGER, M.S., M.D., Boston, 


SoME years ago in a paper entitled ‘‘Hys- 
teria as a Weapon in Marital Conflicts’’ 
(Taunton State Hospital Papers, 1914-15) 
Myerson advanced the idea that among the 
measures resorted to by women to bring about 
a reprisal for the resistance to their desires of 
an uncongenial husband, hysteria was probably 
quite frequent. 

A ease is cited. A woman of 38 developed 
an hysterical state of paralysis and anesthesia 
following a domestic quarrel. It appeared 
that fainting, vomiting spells, and headaches 
also followed their numerous quarrels, and had 
at previous times been sufficient to put the vic- 
tory on her side. The immediate condition of 
hysteria resulted from an issue in which the 
husband remained obdurate. 

A case has recently come to our attention at 
the Psyeopathie Hospital which seems in many 
ways to be a male analogue to the case given 
by Myerson, as illustrative of an hysterical 
reaction to the unpleasantness of domestic 
conflicts. The purpose of the article is 
not to defend or elaborate the idea already 
well before the mind of the psychiatric 


,| World, that the reaction to the disagreeable 


may be an etiological factor if not indeed the 
* Contribution of the Psychopathic Hospital, Series of 1918. 
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essential nature of hysteria. This is merely | ‘nervous.’’ He was not aleoholic; had never 
the report of a case in which hysterical sy mp- ‘been arrested. Did not have a seclusive tem- 
toms developed in a man, following domestic | -_perameit. He earned from $30 to $32 a week, 
difficulties, without evidence of other form of and had never been discharged. 
psychosis. _ His mental examination was also essentially 
Case History. Patient is a man of 32, of negative. His psychological examination 
American birth and ancestry, Protestant faith, | showed very good memory and learning ability, 
negative family history. He was brought to/his final rating being, however, only 11.8 on 
the hospital by the police, to whom he had gone the Yerkes-Bridges Point Seale. It was the opin- 
with the complaint that his landlady and his|ion of the psychologist that this rather low 
wife had threatened to call the police if he re-| rating has no positive significance and is in 
turned home. the usual compass of the hysterical patients. It 
His present illness began with an attack of is interesting to note that he resisted all sug. 
twitching of the arms, legs, and head, and par- | gestions in this test. His physical examination 
ticularly the shoulders. This attack began |showed him to be a well developed and well 
suddenly three weeks before admission. He/ nourished man, 6 feet, 1 inch tall, with no 
had come home from work one evening ‘‘very | disturbance of the special senses, the cutaneous 
excited,’’ to use his wife’s description, and at|or deep sensations, gait or speech. There were 
that time accused his wife of certain miscon-|no neurological or somatic abnormalities. The 
duct and unfaithfulness. He continued to|laboratory findings, including spinal fluid and 
have these twitching attacks of the limbs from | blood serum Wassermann, were negative. 
that time until his admission to the hospital.| The patient was discussed at staff rounds at 
He consulted several charitable hospital clinics} which time he was rather uncodperative, and 
in the city and was, in each case, diagnosed | would only say there was another side to the 
“‘tic.’’ During the three weeks he railed much | story than that of his wife. At the staff meet. 
against his wife and at one time handled her|ing, held eight days after admission, the pa- 
somewhat roughly. At these times of excite-|tient entered the room with a functional tor- 
ment his twitchings would be¢éome much more | ticollis, which was relieved at once by merely 
severe. mechanical (manual) straightening and sug- 
‘It appears, from further study of the case,| gestion. He ascribed this torticollis to results 
that the patient had been for some time con- |of the lumbar puncture. It did not reappear. 
siderably perturbed by his wife’s misconduct. |He stated in this interview that in the past, 
(This unfaithfulness on her part was fairly | as in the present attacks, the twitchings imme- 
definitely established.) Two years prior to/diately followed his domestic alterecations, and 
his admission he had an attack similar to the | subsided when he had been able to relieve his 
present one, but which subsided without treat-| mind in some degree of the worry attendant 
ment after a few weeks. This attack also had fol-| upon them. The diagnosis of ‘‘hysteria,’’ 
lowed a domestic altercation. Since that time|rather infrequent at the Psychopathic Hospi- 
the family difficulties had increased, the wife| tal, was unanimously made by the staff at that 
gave more and more evidence of being un- | time. 
faithful to him. Immediately preceding the; The suggestions made by Myerson in the 
present attack he had been much agitated by | paper above cited and in a more recent com- 
the fact that his wife left the home for a/munication, ‘‘Neuroses of the Housewife,’’ 
period of three days and nights, and upon the| may prove to throw some light on the complex 
day of the attack he had discovered a letter | intricacies of the relation of domesticity and 
of a compromising nature written by her tc|psychiatry. If the theories are tenable, one 
one of her male friends. He also discovered | should find manifestations in the male as well 
that she had pawned the wedding ring he had jas in the female of the species, since although 
given her and he declared that she had be-| ordinarily the domestic interest is less developed 
come enraged because he recovered the pawn | and less intense in the male, it constitutes a 
ticket from her. Then followed the precipita-| definite and often powerful motive in the lives 
tion of the present attack as detailed above. of many, if not most, men. 
Patient’s past history is essentially negative.| It is suggested that the case here cited may be 
although he admits that he has always been | some supportive evidence on this neglected side. 
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Medical Progress. 


RECENT PROGRESS IN PSYCHIATRY. 
By Henry R. StrepMan, M.D., Boston. 


CHARACTER AS AN INTEGRAL MENTALITY FUNCTION, 


Unper this head G. Fernald’ illuminates sev- 
eral questions in the field of mental defect and 
disorder, particularly the nature and status of 
the mental defective of the moral type. He 
also sets forth the actual medical and sociologi- 
cal results in the study and treatment of cases 
arising from the recognition of character and 
its deviations or anomalies as a major field of 
investigation in personality study. The paper 
is a distinct step in advance toward adoption 
of the fact that the moral nature, the character, 
no less than the intellect, is a function of the 
mind. When pathological character-defect be- 
comes established on a sound basis as an in- 
dubitable fact we may reasonably expect just 
and scientific disposition, care, and treatment 
of the defective delinquent of this class. In 
support of his views Fernald advances the fol- 
lowing citations: 

‘*Innate tendencies to thought and action. . 
constitute the native basis of mind.’’ 

Responsibility is referred to behavior rather 
than to intention or planning. This tacitly 
recognizes that which we have called character 
as integral. 

Character as the immediate determinant of 
adult behavior makes for personality efficiency 
not less than does intellect. 

Instincts, emotions, conscience, and senti- 
ments are subsidiary mental functions referable 
to character rather than to intellect. 

The intellect dictates control of emotional ex- 
pression while character exerts such control— 
effectually or ineffectually. 

Intellect and character are synchronous in 
mentality development, but are neither coinci- 
dent nor coextensive in either time or rate of 
development. Their relative importance is in- 
constant at any age level. 

Personality studies of those of childhood 
physical ages are concerned less with character 
than with intellect since the former is then rela- 
tively rudimentary; but personality studies of 
adolescents and adults consider character the 
more intently as its dynamics increases. 

Innate intelligence deficiency is stationary 
and irremediable, while character deviations are 


theoretically susceptible of correction while 
plasticity remains. 

The recognition of character as a’ primary 
mentality function makes for clarity in psy- 
chiatric case study and terminology, and may 
perhaps hasten the discovery of methods of 
metric treatment. 

Sociologically, a personality is more inimical 
whose character deviations are grave than is one 
which exhibits a grave intelligence deficiency. 

In psychiatry and sociology, as well as in legal 
and popular usage, character with its subsidiary 
fields is immanent in personality evaluation, 
both objectively and subjectively. 

The eugenic and sociologic aspects of a popu- 
lation survey are more intimately seen, more 
clearly apprehended and recorded, and more 
transparently represented when character de- 
viations are recognized as an integral categori- 
cal entity. 

SCHIZOPHRENIA. 


BLEULER® reiterates his view that schizophre- 
nia is fundamentally a toxic disorder, but 
adds that sexual complexes determine much of 
the symptomatology. Later he states that many 


_|symptoms of schizophrenia which we regard as 


direct expression of the disease process have 
become deprived of this dignity owing to our 
understanding of psychic forces. They prove to 
be the result of normal mental mechanisms work- 
ing under changed conditions which, in the case 
of schizophrenia, is brought about by Bleuler’s 
‘‘agsociation disorder.’’ Indeed, he admits that 
the outbreak of the acute psychosis in schizo- 
phrenia often has nothing whatever to do with 
the disease process, Therefore, the ‘‘disease’’ 
must not be looked for in the hallucinations or 
in the dementia, but in the brain changes which 
have produced the association disorder. This 
knowledge (or, as we would like to say at any 
rate, the recognition of phychogenic factors in 
dementia praecox) is extremely important for 
therapeutics. It is also important from other 
points of view; for example, for the study of 
heredity. Obviously, if external situations and 
not the disease process such as often produce the 
psychosis, many persons who are latent schizo- 
phrenics do not come under observation, and the 
hereditary disease is much more frequent than 
the obvious disorder (the phaenopsychosis, as 
Bleuler calls it). He ridicules the childish sim- 


plicity with which many heredity studies have 


been carried on, and thinks that one of the rea- 
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sons for the barrenness of results is precisely 
the fact that the difference in the frequency of 
the heredopsychosis has not been appreciated. 
The difference also explains why parents and 
children are rarely schizophrenic in the same 
degree, since grave schizophrenics seldom 
marry; but the latent schizophrenics are, from 
the point of view of heredity, just as important 
as the grave ones. All this, of course, makes 
the study of heredity extremely difficult. 


THE FAMILY OF THE NEUROSYPHILITIC. 


Solomon*® has examined the families of 247 
syphilitics, of which 160 families were of syphi- 
lities suffering from general paresis, 72 of syphi- 
litics without definite central nervous system 
involvement, and 15 with the diagnosis of tabes 
and cerebro-spinal syphilis. Of these 247 fami- 
lies, 69, or 28 per cent., showed no defect as 
to children, 30 per cent. in the paretic, and 27 
per cent, in the other group. Only 61 families, 
or 25 per cent., showed neither defect as to 
children nor Wassermann reaction. These fig- 
ures show unequivocally that the incidence of 
syphilis is tremendously high in the families of 
the syphilitic and that it is as high in the fami- 
lies of the paretics and tabetics as in those 
whose syphilis has not invaded the nervous sys- 
tem. To handle the problem properly, educa- 
tion is essential, education of the physician, the 
social worker, and the layman. As an argument 
against family examinations in syphilities, it is 
sometimes said that there is grave danger of 
breaking up the family if it is learned that one 
member has syphilis. This is a very weak argu- 
ment against examination if by such examina- 
tion steps can be taken to eradicate syphilis 
from the family. But the argument is entirely 
fallacious. In Solomon’s three years’ experi- 
ence with the families of syphilities and in 
dealing with more than 250 families, not a single 
family has been broken up nor, he believes, has 
undue unhappiness been brought into any. We 
shall be able to begin to attack the problem of 
syphilis only when the knowledge of syphilis 
and its manifestations and ravages is wide- 
spread. To those who fear to tell a man or 
woman that general paresis and locomotor 
ataxia are syphilitic diseases, he would give 
warning that .before long this will be as com- 
mon knowledge as that consumption means 
tuberculosis. And to those who have withheld 
this knowledge and allowed syphilis unhindered 


to reap its harvest, not thanks but rather re- 
criminations will come. 


INFLUENZAL PSYCHOSEs. 


1. One hundred cases of mental disease as- 
sociated with influenza in the recent pandemic 
have been studied at the Boston Psychopathic 
Hospital. Eighty of these have been intensively 
analyzed by Menninger.‘ 

2. The variety of mental disturbance mani- 
fested is wide, embracing in this series nine of 
Southard’s eleven groups of mental diseases. 
For convenience they are readily classifiable in- 
to four groups: delirium, dementia praecox, 
other psychoses, and unclassified. Of these the 
second (dementia praecox) is the largest group 
numerically. 

3. That age may be a factor in determining 
the form of psychosis evolved is suggested by 
an analysis of the average ages of the groups. 

4. Analysis of the time relations proves that 
the duration of the influenzal attacks in the 
patients developing psychoses is not appreciably 
greater than the average as reported in the 
present epidemic, nor does the duration modify 
the form of psychosis developed. 

5. There is in most instances an interval be- 
tween the termination of the influenza and the 
first manifestation of symptoms of psychosis, the 
averages varying from two to eight days in all 
save the febrile deliria. Herein, Bonhoeffer’s 
principle of the relation of interval and com- 
plexity of the psychoses is supported. 

6. The symptomatology is as complex as the 
nosology. Delusions and hallucinations are the 
most common symptoms, and depression is rela- 
tively infrequent, contrary to the case in men- 
tally normal subjects. 

7. The states of delirium encountered are 
best classified'as of three forms, on a temporal 
basis: pre-febrile delirium  (prodromes), 
(eum-) febrile delirium, and postfebrile deli- 
rium (collapse delirium, exhaustion delirium, 
confusion, ete.). This accounts for all cases and 
avoids ambiguity. 

8. Neurologic signs were few; ophthalmo- 
scopic examination negative, save for one in- 
stance of bilateral neuritis, and spinal fluid ex- 
amination negative save for one instance of 
modified colloidal gold reaction. | 

9. An organie basis for some instances of 
the picture denoted dementia praecox is sup- 
ported by the preéminent frequency of its oc- 
currence in this series (31 per cent.), the age 
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factor above mentioned, the frequeney of schizo- 
phrenic symptoms in otherwise typical cases of 
delirium, and the oceurrence of several (six or 
more) cases in which a diagnosis could not be 
made between delirium and dementia praccox, 
despite the presence of all diagnostic aids. 

10. The psychiatric prognosis in influenza 
justifiable on the basis of the present series may 
be expressed in general as delirium (with re- 
covery), death, or dementia praecox. This ex- 
eludes cases of previous psychotic bases, such 
as alcohol and neurosyphilis, 

EMOTIVE PSYCHONEUROSES. 

De Fleury’ agrees with Dupré that besides 
neurasthenia and hysteria we must accept a 
third group of psychoneuroses, the emotive 
type, a constitutional or acquired ¢motivite, 
They have been classed hitherto mostly as trau- 
matic neuroses, but the traumatism merely re- 
veals or aggravates the constitutional instabill- 
tv. The train of symptoms from loss of balance 
in the circulatory, respiratory, or digestive svs- 
tem. the tremor, the disturbance in the rhythm 
of the heart beat, the exaggeration of the re- 
flexes,—all this represents an enormous total of 
automatic neuro-muscular activity whieh has 
nothing in common with the clinical exhaustion 
of neurasthenia. The spasmodic constriction of 


the muscles of the neck, and local spasms else-_ 


where distinguish the emotive psychoneuroses 
from hysteria. These two conditions are not 
only distinct but are separated by a deep chasm, 
the chasm which parts honest veracity from a 
morbid tendency to falsehood. With the emo- 
tive psychoneurosis, the subject is ashamed of 
his symptoms and seeks to conceal them. while 
with hysteria, the subject seeks to display them 
theatrically, and the symptoms vanish when 


there are no longer any witnesses. This concep- | 


tion of the hyperemotive constitution clears up 
at once the puzzling field of psyvchoneuroses. 
They all fall naturally into the three classes: 
neurasthenia, hysteria. and the emotive consti- 
tution, sincerity being an attribute of the latter 
in distinetion from hysteria. 


PATHOLOGIC WANDERLUST. 


Helweg® says that the morbid impulse to go 
away, without special motive that others can 
see fog the change, is a common feature of epi- 
lepsy. but is not confined to this disease. The 
French regard this automatisme ambulatoire as 
a manifestation of hysteria. In Danish litera- 


ture, Helweg has found records of only four 
cases, and nowhere has he been able to find ree- 
ords of this morbid tendency in degenerates 
other than epileptics and the hysteric. He de- 
scribes six cases in detail in which degenerates 
displayed at times this morbid wanderlust al- 
though conscious of what they were doing. In 
five of the cases there was a history of a fall on 
the head and in a number of cases on record 
there is a casual reference to trauma of the 
head. One patient was a young woman of a 
well-to-do family with some inherited mental 
taint. She seemed normal as a child but met 
with two accidents injuring the head, and not 
long after the second one began to wander away 
from home. Later she left home again and 
again, living at hotels in the town, pawning her 
helongings and sometimes stealing to get money. 
On some of her wanderings she was accom- 
panied by a man, a chance acquaintance, but 
there did not seem to be any erotie tendencies, 
and occasionally she had no clear remembrance 
of the times she was away from home. Placed 
in an institution for mental disease, nothing 
abnormal otherwise could be detected in her. 

The psychopathic degeneration responsible in 
Helwee'’s cases for the wanderlust is about as 
common in women as in men, but in women it 
is not fanned into a flame by abuse of alcohol, 


and it usually manifests itself in them in other 
ways than in this tendency to vagabondage. 
Usually some quarrel or other unpleasantness 
brings the impulse to run away. In one of the 
cases the man was in military service and re- 
peatedly ran away to visit his wife. The path- 
ologie wanderlust is practically the same thing 
whether it is a result of epilepsy, of hysteria, or 
of dementia praecox, or psychopathic degeneracy. 
There is no need to invent special names for it’ 
like Donath’s ‘‘poriomania,’’ and _ Joffroy’s 
**dromomania.”’ 


WAR PSYCHOSES. 


Henderson’ has described six cases of very un- 
usual was psychoses. All of them fit more or 
less into the Korsakow syndrome, showing ex- 
traordinary memory defect, confabulation, and 
an absence of retention for recent events. The 
first three showed this mental picture, following 
burial. Of the other three, one followed dysen- 
tery, one enteritis, one dysentery plus malaria. 
These last three are good examples of toxic-ex- 
haustive states and showed a more or less typi- 
cal Korsakow syndrome; thus the picture is not 
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unlike that encountered in civil life. The first 
three cases are much more unusual and would 
probably best be considered as examples of what 
Mott has termed ‘‘commotio cerebri,’’ and the 
condition in each may possibly have been accen- 
tuated by the inhalation of noxious gases. 

However, all six cases have much in common 
as far as the mental history is concerned. It is 
not by any means unusual to see cases with 
amnesia for the period of burial, often lasting 
hours or days afterward; but it is exceedingly 
uncommon to see eases showing the peculiar 
confabulatory state described. 

The close association between cause and effect, 
the patients developing their peculiar mental 
state directly after the accident, would seem to 
put the hypothesis of mental shock out of the 
count. Furthermore, all of these three cases, 
up until the aecident oceurred, had been able 
to ‘‘earry on’’ as formerly. Further, the men- 
tal picture exhibited by each was much more in 
the nature of an organic than of a funetional 
type of reaction. 

The observations of the author seem timely. 
After Mott’s first description of minute hemor- 
rhages into the brain and the assumption of an 
organic basis for many eases of so-called ‘‘shell- 
shock,’* a justifiable reaction among the psychia- 
trists took place. Many so-called organic cases 
proved to be functional. It is therefore of great 
interest to note these three cases, undoubtedly 
on an organic basis. 


CLASSIFICATION OF MENTAL DISEASES. 


Southard® reaches the following general con- 
siderations concerning the recent American 
classifications in psychiatry : 

1. There is an extraordinary unanimity on 
the part of American psychiatrists as to the 
constituents of psychiatrie nosology, and this 
despite a number of nomenclatural divergences. 

2. The classification proposed by the Ameri- 
can Medico-Psychological Association and 
adopted by the United States Government for 
practical war work is a suitable reference table 
for statistical purposes of the major groups and 
clinical types of mental disease. 

4. The classification may be somewhat in- 
adequate for the purpose of general and psycho- 
pathie hospital practice, but a slight revamping 
might resolve this difficulty. 

4+. The American Medico-Psychological Asso- 
clation’s classification appears to follow an etio- 


logical ordering borrowed ultimately from re- 
putable German sources, and this etiological 
ordering is a good one if a certain etiological 
viewpoint is in mind, 

5. The question is raised, whether it would 
not be better to order the groups and types of 
mental disease in a pragmatic rather than a 
theoretical order, that is, in an order having 
therapy in mind rather than an order having 
etiology in mind? 

6. The writer proposes such a pragmatic 
order of certain great groups or orders of men- 
tal disease, corresponding with the botanical or 
zoological orders. 

7. The writer finds that the 22 Ameri- 
can Medico-Psychological Association’s groups 
might well be compressed for practical purposes 
of diagnosis into 11 groups. He finds that the 
clinieal types subordinated to the great groups 
of the American Medico-Psychological Associa- 
tion’s classification correspond more or less ac- 
curately to the genera of a botanical or zoédlogi- 
cal classification, and proposes that in practice 
these sub-groups be considered in order, in gen- 
eral accordance with the principles of botanical 
or zodlogical taxonomies. 

8. This question of how to use a classifica- 
tion may be defined as the question of a key to 
the grouping of diseases. The key question is 
entirely independent of the classification or ref- 
erence table of entities and entity groups, and 
both the key question and the classification-list 
question are independent of questions of no- 
menclature and terminology. Moreover, the writ- 
er would insist that the logical process of diag- 
nosis per exclusionem in ordine here developed 
has nothing whatever to do with the order in 
which data can or should be collected. 


CATAPHRENIA. 


By this term, Austregesilo® defines a state of 
mental debility of the dementia type. It dif- 
fers from dementia, however, in that it may re- 
trogress and complete recovery ensue. He has 
had a number of patients of this type, the diag- 
nosis wavering between dementia praecox, 
chronic mental confusion and manic depression, 
and insanity of the confusional or stuporous 
form, but by the end of six months to three 
years the marked improvement or complete cure 
upset all his theories as to the nature of the 
psychosis. He deseribes a few cases, all of 
young men and women, of this acquired psychic 
deficit which may recover or may progress to 
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actual dementia praecox, chronic mental or 
eatatonoid manic-depressive sanity. 


PREMATURE BLANCHING OF THE HAIR. 


Lutati®® relates that the hair of an artillery 
captain of 24 turned almost completely white 
during the two days of the battle on the Piave. 
A young lieutenant had barely escaped being 
taken prisoner by the enemy and part of the 
hair on one side turned white in the course of a 
day or two. In another case a railroad man of 
38, after a bombardment of this train, had all 
his hair, brows and beard, drop out. As they 
grew again, they came in white, but by the end 
of eight months the eyebrows and beard had 
returned to the former chestnut color but the 
scalp hair was still white. Another soldier noticed 
a long patch of white hairs on the side of his 
head the morning after a battle. The white 
strip was still plain eight months later, wher 
Lutati first saw it. He has witnessed further 
the premature progressive blanching of the hair 
in several aviators, and this is not uncommon 
in men who have spent some months at the ad- 
vaneed front. He regards it as an indication of 
nervous instability, liable to make trouble later. 
In connection with these cases personally ob- 
served, he cites a number of the classic instances 


on record. 
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Book Reviews. 


Practical Bacteriology, Blood Work, and Ani- 
mal Parasitology. By E. R. Srirt, A.B., 
Ph.G., M.D. Fifth Edition. Philadelphia: 
P. Blakiston’s Sons & Company. 1918. 


The progress made by the medical work of 
the present war has necessitated an extensive 
revision of this work, ‘‘Practical Bacteriology, 
Blood Work, and Animal Parasitology.’’ The 
subject of agglutination as applied to group- 
ing meningocoeci and pneumococci has been 
considerably enlarged, and the Dreyer method 
for comparison of agglutination results in the 
use of typhoid and paratyphoid vaccines has 
been added. A new chapter describes poison- 


ous arthropods, fish, and coelenterates from the 
standpoint of medicine. Other additions in- 
clude new material dealing with the prepara. 
tion of Dakin’s solution, with Mosenthol’s 
nephritie test diet method of studying renal 
functioning, and with information about the 
most important communicable diseases. Many 
of the older illustrations have been replaced by 
more instructive onés. The size of this edition 
has been increased by sixty-two pages. 


University of Kansas School of Medicine, 


The annual catalog for 1917-18 of the Uni- 
vesity of Kansas describes the history, organi- 
zation, equipment, and courses offered by the 
School of Medicine. In 1880, the ‘‘ Preparation 
Medical Course,’’ under the administration of 
the College, was established. This continued 
until 1899, when the School of Medicine was 
definitely organized. In 1905, the Kansas City 
Medical College, the Medico-chirurgical Col- 
lege, and the College of Physicians and Sur- 
geons were merged into the last two years of a 
four-year medical course under the direction 
of the University of Kansas. The hospital has 
accommodations for sixty-five patients, fur- 
nished by free patients, by county cases, and by 
recommended patients who cannot afford to pay 
for professional services. The out-patient de- 
partment offers opportunities for students to 
study and examine ambulant patients under 
competent supervision in the clinic. 

The Training School for Nurses, established 
in 1906 at the Bell Memorial Hospital, is a di- 
vision of the School of Medicine and offers a 
course extending over two and one-half years. 
The hospital contains sixty-five beds and _ re- 
ceives all classes of patients except those suffer- 
ing from dangerous contagious diseases or men- 
tal troubles. 


The Proteomorphic Theory and the New Medi- 
cine, By Henry Smita B.Se., 
M.D., LL.D. New York: The Goodhue Com- 
pany. 1918. 


‘‘The Proteomorphic Theory and the New 
Medicine’’ offers to the medical profession a 
new therapeutic method. In this book, the au- 
thor has recorded his personal discoveries and 
experiences in the use of proteals, a non-toxic 
vegetable protein derived chiefly from seeds. 
The theory is advanced that these proteins, hy- 
podermically introduced into the parenteral sys- 
tem, result in non-specifie responses which are 
beneficial in the treatment of practically all con- 
ditions of disturbed protein metabolism, such as 
anemia, toxemia, asthma, arteriosclerosis, rheu- 
matie arthritis, goitre, cancer, and tuberculosis. 
The theory presented in this book is at present 
too new to be accepted as infallible; but it 
opens a new field in therapeutic treatment which 
deserves consideration, and is justified by the 
results contained in this volume. 
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ALFRED WORCESTER, 


STATEMENT OF SIR ARTHUR NEWS- 
‘ HOLME. 


Enporsine the public health program, being 
inaugurated jointly in America by the Ameri- 
can Red Cross and the United States Public 
Health Service, Sir Arthur Newsholme, one of 
England’s foremost medical specialists, who has 
just come from the Red Cross conference at 
Cannes, France, recently described the work of 
the conference at Red Cross Headquarters. 

Sir Arthur is one of the famous group of 
scientists and health experts assembled at 
Cannes by the five great world powers to advise 
the committee of Red Cross societies which is 
shaping the program to be submitted to the 
congress of Red Cross societies at Geneva thirty 
days after peace shall have been declared. At 
the top of his profession in his own country, 
where he has held many positions of importance 
along public health lines, he is best known to 
the medical profession of other countries as an 


expert in tubercular work and in infant mor- 
tality matters. 

Following his introduction by Willoughby G. 
Walling, vice chairman of the Central Commit- 
tee of the American Red Cross, Sir Arthur 
spoke in part as follows: 


‘*It was a happy inspiration of Mr. Davison, 
the president of the American Red Cross, which 
led to his calling together the international con- 
ference of Red Cross societies at Cannes, with 
a view to considering means by which the world- 


MD. |wide activities of Red Cross workers might be 
M.D. | utilized for the prevention of illness as well as 


for the treatment of sick and wounded man- 
kind. It is a vision of the future which, I 
think, will have a great influence on the wel- 
fare of mankind, if, as I am confident will be 
the case, the conception fires the souls of the 
multitude of Red Cross workers and contribu- 
tors in every civilized country, and leads them 
to determine against demobilization of their 
forces, and to continue their beneficent activi- 
ties against the horrors of peace, which, in the 
aggregate, are even more serious to mankind 
than those of war. 

‘The statement that the devastation produced 
by disease in times of peace is even greater 
than the loss of life from war, may be illus- 
trated by the experience of England and Wales. 
In the four years, 1911-14, immediately pre- 
ceding the World War, 2,036,466 persons died 
in England and Wales, while, to official figures, 
the total loss of men during the 414 years of 
war was 835,743, including 161,800 presumed 
dead. The war figures give the entire loss of 
the British Empire; but it cannot be far from 
the truth to state that war on the gigantic scale 
of the war from which we have just emerged 
has killed in Great Britain about one-third as 
many as have died in the civilian population in 
a corresponding period. I do not lose sight of 
the fact that a large proportion of the civilian 
deaths occur in ripe old age, and that 28% 
of the total civilian deaths occur among chil- 
dren under 5, while those destroyed by war 
are adults and the most virile of our race. But 
the greater part of the deaths in childhood, as 
well as in adult life, before old age is reached, 
are preventable; and in the future will be pre- 
vented, given adequate research, intelligent and 
unsparing applications of knowledge already in 
our possession, and an avoidance of the public 
parsimony which, in relation to public health, 
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constitutes the most serious form of extrava- 
ganee. That is the ideal which Mr. Davison and 
his collaborators place before us: and it was to 
devise plans to this end to enlist the continued 
cobperation of all Red Cross workers that the 
conference was called at Cannes. 

‘The conference held a number of general 
meetings in which the general policy to be pur- 
sued was discussed; and then divided itself in, 
to sections dealing with the following subjects: 
preventive medicine, child welfare, tuberculosis, 
malaria, venereal diseases, nursing, information 
and statistics. These sections were not selected 
as covering the entire ground of preventive 
medicine, but as forming branches of work in 
which early investigation and action appeared 
to be most desirable. 

‘*But first of all the lines of good policy were 
discussed. 

‘It is evident that although measures for 
the prevention of disease constitute a definite 
governmental function—neglect of which is 
treason to the communal welfare—even in the 
more advanced countries our governing bodies 
have not lived up to their potentialities. In 
searcely a single sphere of its work can it be 
said of any government or of any local authority 
that what could be done to prevent disease and 


to avoid human suffering has been completely: 


accomplished. To say this is merely to express 
the imperfections of humanity singly, or the 
greater imperfections of committees and coun- 
ceils entrusted with the public purse and the 
publie weal. 

**There is, and I think always will be, ample 
scope for supplementation of official work by 
voluntary workers, for the experimentation in 
new and promising work which it is so diffieult 
to initiate in official circles, and for the under- 
taking of necessary work by devoted volunteers 
when public opinion and officialdom refuse to 
undertake it. 

“This disposes of the argument that Red 
Cross activities in the prevention of disease 
merely prevent the development of official work. 
The true object of all voluntary workers is to 
stimulate official publie health work, and when 
in any sphere the latter is fully developed, to 
welcome the disappearance or reduction of vol- 
untary non-official work, or seek the new means 
of social help which are always waiting for de- 
voted workers to initiate. ‘ 


‘The proposed organization of Red Cross 


agencies for preventive work has already re- 
ceived an imprimature in the draft league of 
peace; and it would be appropriate that its 
headquarters should be near’ if not side by side 
with the future home of that league. If it re- 
ceives the full development for which we hoped, 
it will form, perhaps, a chief instrument in 
securing peace and continued happiness for 
mankind. 

‘‘The relation of the central bureau of Na- 
tional Red Cross societies will be one of mutual 
coéperation. The central bureau will provide 
information and facilities for national work; 
the actual work will need to be carried out in 
each country and in the main from funds sup- 
plied by that country. 

‘It is not intended that the National Red 
Cross shall undertake, much less compete with, 
work already being carried out either by local 
authorities or by existing voluntary work. If, 
for instance, there is a society concerning itself 
with child-welfare, or the prevention of tuber- 
culosis, or of venereal diseases, the National Red 
Cross would naturally give such assistance as 
it could through its voluntary workers in this 
special work, while leaving untouched existing 
arrangements. If no such societies existed the 
National Red Cross might advantageously as- 
sist in their formation, retiring as soon as the 
separate organization was working. 

**In countries in which official and existing 
voluntary agencies seareely exist, more active 
work of the Red Cross organization will be 
ealled for; in such countries assistance may be 
needed from the Central international bureau. 

**T have referred to the imperfections of gov- 
ernment, central and local, in the control of 
disease. These imperfections indicate one of 
the most promising fields in which voluntary 
agencies like the Red Cross ean assist toward 
greater efficiency. Both local and central au- 
thorities are elected by the people themselves, 
and the laws and regulations for the promotion 
of the public health—and what is even more im- 
portant, the enforcement of existing regulations 
—depend for their efficiency on public opinion 
which we can all assist in forming. The nat- 
ural tendency on the part of the social enthu- 
siast who has been disappointed in his efforts 
at reform, is either to retire from the fight or 
to organize a. voluntary organization having the 
same end in view. This last may, sometimes, 
be the best line to pursue, though in that case 
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of, the local authority. But often the most helpful which the subject exhales. Then means were 
plan is to fight the local election and to secure devised for determining functional changes— 
the election on local governing bodies of men pulse rate, arterial pressure, heart sounds, mus- 
and women who will give those bodies no peace cular codrdination, and psychic condition. From 


until the necessary reforms are secured.’’ 


THE PHYSIOLOGY OF THE AVIATOR. 


Berore the war, there were scarcely half a 
dozen men in America who were interested in 
a field of physiology which has recently de- 
veloped and has been found to be of great prac- 
tical value to aviation. A recent issue of Science 
contains an article by Yandell Henderson, who 
discusses the physiology of the aviator from the 
point of view of scientific methods employed in 
testing aviators for war service, corroborated by 
the experience of men who have actually as- 
cended to various altitudes. 

To sketch briefly the present scientific know)- 
edge regarding life at great altitudes, it may 
be stated that it was first demonstrated by Paul 
Bert, 1878, that the effects of lowered barometric 
pressure or altitude are wholly dependent on the 
decreased pressure of oxygen. With aviation in 
its present stage of development, it is scarcely 
possible for an aviator to rise to a greater 
height than 20,000 feet, where the barometer 
would be less than half of that at sea level. 
The influence of low barometric pressure ap- 
pears to be not mechanical but chemical. When 
the strain on the oxygen-needing organs is re- 
peated daily, it has been observed that there 
frequently develops among aviators a condition 
known as ‘‘air-staleness,’’ which becomes so 
common that in the last year of the war, it has 
been reported by observers that the majority 
of the more experienced aviators in the British 
-ervice were incapacitated for high altitude fly- 
ing. In order to test our men initially, a labora- 
tory was established at Mineola. 

The application of modern scientifie know]l- 
edge to the problems of aviation required a plan 
to be worked out for testing the ability of avia- 
tors to withstand altitude. An apparatus was 
devised which made it possible for men to 
breathe air of a progressively falling tension of 
oxygen. It consists of a 1 tank holding 
about one hundred liters of air, connected with 


these observations, it appears that perhaps the 
easiest way of making possible high ascents 
would be by means of oxygen apparatus, and it 
has been discovered that the Germans have 
_made use of such a device. 

As no artificial contrivance, however, can be 
quite as satisfactory as an inherent power of 
resistence to oxygen deficiency, the importance 
of determining this power in candidates for 
aviation service is obvious. Results have shown 
that fifteen to twenty per cent. of all the men 
who pass ordinary medical examinations are not. 
adapted to ascending to heights now required of 
military aviators. A small per cent., perhaps 
five or ten per cent., can withstand oxygen de- 
ficiency corresponding to altitudes of 20,000 feet 
or more. When the rebreathing test is pushed 
beyond man’s endurance, it has been noticed 
that there are two different types of physiologi- 
eal reaction. The first faints from circulatory 
failure; his heart becomes distinctly dilated; 
and it requires an hour or two for him to be 
restored to consciousness. The type better suited 
to aviation loses consciousness and becomes 
glassy-eyed and more or less rigid, but does not 
faint and can be quickly restored. These ob- 
servations correspond closely to the experiences 
of aviators who have ascended to great heights. 

It is possible that the application of this 
scientific knowledge to aviation may contribute 
valuable information essential to the solving of 
many problems in medicine and hygiene, and 
the processes involved in acclimatization to a 
change in atmosphere give promise of affording 
interesting research in analyzing the problems 
of life. 


THE HOSPITAL DEADLOCK TAS- 


MANTA. 


AN interesting account of the hospital dead- 
lock in Tasmania has been presented in a recent 
issue of the British Medical Journal, A con- 
troversy between the local government and the 
honorary medical staffs of the hospitals arose 
over the question as to whether or not rich as 
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well ds poor should be admitted. In each of 
the principal towns in Tasmania, Hobart and 
Launceston, there is a general hospital with 
about one hundred and seventy beds, chiefly 
supported by Government grant. There are also 
other smaller hospitals on the island, the largest 
of which is the Devon Hospital at Latrobe with 
sixty beds, which is also supported mainly by 
Government aid. 

A conflict of opinion arose between the Gov- 
ernment of Tasmania and the Tasmanian 
Branch of the British Medical Association—the 
Government maintaining that state-aided hos- 
pitals should admit rich and poor alike, and the 
medical profession contending that this practice 
constitutes abuse of the system of attendance by 
honorary medical officers. In 1916, inquiry was 
made into this alleged abuse. Correspondence 
between the Tasmanian Branch and the Premier 
failed to settle the difficulty, until the situation 
became acute, when on St, Valentine’s Day, 
1917, the Premier was informed that unless well- 
to-do persons were refused admittance to the 
hospital, the honorary staffs would be instructed 
to resign. Further parley and delay resulted 
in no amicable settlement. 

Finally, a bill was passed by the Government 
admitting rich and poor alike to the hospitals 
of Tasmania; and in order to make it possible 
to staff the hospitals, a medical act was passed 
permitting the admission of Americans to the 
medical register of the island. It should be 
said in behalf of the medical profession, how- 
ever, that it was never the intention of the hon- 
orary medical officers to leave the hospital pa- 
tients with no one to attend them. Quite to the 
contrary, they were willing to continue their 
attendance even after their resignations had 
been sent in until other suitable arrangements 
could be made, and to attend emergency cases 
when requested to do so by the resident staff. 
Their offer, however, was not accepted. 

As a matter of principle, it is difficult to pro- 
nounce judgment on a situation of this sort. 
On the one hand, in hospitals supported by the 
state, it is diffieult to positively deny in the 
interest of health the right of all persons to 
partake of the benefits offered by these hospitals, 
On the other hand, the principle at the founda- 
tion of the honorary system is not to be entirely 
ignored. The deadlock in Tasmania seems to 
indicate that state aid fully applied to hospitals 
may be incompatible with the honorary system. 


The problem is not without significance, both to 
the public and to the medical profession of the 
British Empire. 


VENEREAL DISEASE CONTROL. 


Tue problem of venereal disease control in 
military forees and among the civil population 
is discussed in the light of recent experience 
during the war by Wilbur A. Sawyer, in a re- 
cent issue of the American Journal of Public 
Health. The topic is one of vital concern. 
Through the draft, new light was thrown upon 
the prevalence of syphilis and gonorrhea among 
young men of the civil population. When large 
numbers of drafted men were being brought into 
the Army, it was noticed that the venereal dis- 
ease rates increased over the relatively low rates 
at other times. Statistics collected at camps 
Upten, Dix, Meade, Lee, and Pike for a period 
of thirty-four weeks, show that less than one- 
thirtieth of the 45,022 cases under consideration 
during this period was contracted after enlist- 
ment under army conditions. It seems evident, 
therefore, that the army problem is principally 
the result of civilian conditions existing before 
the war. 

Probably the greatest sources of venereal dis- 
ease have been the towns and cities from which 
the men came. In order to combat the spread of 
venereal disease, the War Department, with the 
assistance of the United States Public Health 
Service and the American Red Cross, took steps 
to enforce regulations against liquor and vene- 
real disease, and established venereal disease 
clinies and isolation hospitals in extracanton- 
ment zones. Through the Chamberlain-Kahn 
hill, venereal disease control has been put on a 
permanent civilian public health basis, which 
ean carry on in time of peace the work started 
under the stress of war. 

In the surgeon-general’s program against 
venereal disease, emphasis was laid on prevent- 
ing exposure to infection. Efforts were made 
to educate the soldier through lectures, pamph- 
lets, and moving pictures. Women social work- 
ers codperated so far as possible by winning the 
confidence and friendship of young girls and 
keeping them out of prostitution. Now that we 
have entered upon the period of demobilization, 
it is the duty of the communities to remain 
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awakened to the necessity of venereal disease 
control. No man with venereal disease will be 
discharged from the army by the War Depart- 
ment until he is no longer infectious. The Pub- 
lie Health Service and the states are continuing 
their efforts, and need the intelligent and earnest 
cooperation of communities in their struggle to 
reduce venereal diseases to a small fraction of 
their present incidence. 


THE MASSACHUSETTS MEDICAL SOCIE- 
TY. ANNUAL MEETING. 


In this issue of the JourNaAL will be found a 
revised program of the one hundred and thirty- 
eighth annual meeting of the Massachusetts 
Medical Society. The list of papers and the 
discussions promise ‘‘an anniversary’’ of more 
than usual interest. War time activities are 
to be found in the program. On account of the 
war the membership suffered somewhat but has 
now returned to a number that is gradually in- 
creasing: the treasury suffered temporarily and 
the annual dinner was omitted; a happening 
that occurred during the Civil War when there 
were no dinners in 1861 and 1862, for the same 
reason. With these exceptions there has been 
a dinner every year since the first one in 1796. 
This year the dinner will be served in the Ball- 
room of the Copley-Plaza Hotel, which will be 
the headquarters of the society during its two 
day meeting, as it was from 1913 to 1917. 


MEDICAL NOTES. 


INTERPRETATION OF THE Harrison Drug ACT. 
—In connection with the Harrison Act it was 
held by the United States District Court for the 
Western District of Pennsylvania that a person 
charged with dispensing narcotic drugs in vio- 
lation of the act cannot escape punishment by 
a plea that he was not the owner of the drugs 
dispensed. The defendant in question contended 
that he had committed no offense because he 
said the words of Sect. 2 of the Act, to ‘‘sell, 
barter, exchange or give away’’ could only ap- 
ply to owners of the drugs. In rejecting his| 
contention the court said in part: The law-, 
makers were not concerned with the own- 
ership of the drug, but with its un- 


lawful distribution. It could matter noth- 
ing to the poor victim in the fatal clutches 
of the drug habit where title was to 
the narcotic which was thus dispensed to him. 
every grain of which brought him nearer to the 
grave. Whether the victim procured the drug 
from the hand of the physician or through the. 
druggist on an order or prescription of the 
physician can matter nothing, unless‘ we look 
blindly at the letter of the act, wholly forgetting 
its spirit and purpose. 

34TH ANNUAL Report or TRUDEAU SANATORI- 
umM.—The annual report of the Trudeau Sanato- 
rium for the year ending November, 1918, marks 
the completion of its 34th year. Founded 
originally for the purpose of treating tubercu- 
losis in its earliest stages by Dr. E. L. Trudeau, 
the institution has continued to grow steadily 
each year and to accomplish in increasing pro- 
portion the gratifying results which its founder 
hoped to achieve. Each year the institution 
and the grounds are becoming more beautiful 
and the number of patients treated has been 
very large. On August 10 of last year an ap- 
propriate memorial to Dr. Trudeau was un- 
veiled in the presence of many of his friends 
and former patients. A considerable portion 
of the money necessary for the erection of this 
memorial was raised by the Sanatorium patients 
It is pleasing to the trustees of the Trudean 
Sanatorium to see that the work is progressing 
so satisfactorily. 

The weekly cost per capita for the year 1918 
has been increased from $15 to $16.45 to cover 
the high cost of materials necessary for the con- 
duet of the sanatorium ; and many generous gifts 
from friends and former patients have enabled 
the trustees to keep the expenses within reason- 
able limits. Through the medical department, 
109 new patients were examined, 365 admitted, 
and 259 discharged. As an indication of the 
widespread educational campaign against tu- 
bereulosis which leads physicians to send pa- 
tients for early observation, is the fact that 42 
persons with doubtful or ‘‘suspected’’ tuberev- 
losis presented themselves for examination. All 
kinds of modern methods are used to aid in diag- 
nosis, and the treatment of positive eases is con- 
ducted on a high standard. The rest cottages 
are continued; a workshop which provides pa- 
tients with diversion as well as therapeutic ben- 
ofit, a chapel, a research and clinical laboratory, 
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an x-ray department, a training school for 
nurses, and a school for physicians and medical 
students are maintained at the institution with 
notable suecess. During the war, 125 former 
patients or members of the staff entered vari- 
ous branches of the service. Men from all over 
the country attend the school. Last year two 
were Canadian Army officers who were tuber- 
culous, three entered the U. S. Army, and three 
are in the Red Cross Tubereulosis Service in 
France and Italy. Each year finds the opti- 
mistie spirit of its founder still living in the 
inmates of the sanatorium, its staff, and its 
friends. 


PsYCHIATRY AND THE War.—lIn the April 
18th number of Ncience there is published an 
article by W. H. Rivers, University of Cam- 
bridge, entitled **Psychiatry and the War.”’ 
Because both groups of physicians (those who 
treat the insane and those who treat nervous 
diseases) have been called upon to deal with 
the large number of cases of psycho-neurosis 
which the war has brought about, each group 
has become more closely engulfed with the 
other. Shell-shock was a term used at the be- 
ginning of the war to express the physical ef- 
fect of shell explosion, but later on it was 
found that the effect on the soldier was essen- 
tially mental. The war has not only proved 
that mental factors are important, but that cer- 
tain kinds of mental processes are especially to 
be taken into consideration, namely, those of 
emotion and instinet. Striking effects, both 
mental and physical, have been produced in 
consequence of war experience among patients; 
and as a result, psychotherapy has taken its 
place among the resources of the profession. 
But there is still a wide difference of opinion 
with regard to the value of this form of treat- 
ment; and although a mental analysis which 
closely resembles the theory of Freud has been 


successfully used, it does not go as deeply into— 


the unconscious as that of Freud. 
attitude towards Freud's doctrine has not been 
a friendly one on the part of the medical pro- 
fession. The influence of the war upon psy- 
chiatry in Great Britain, says Professor Rivers, 
has been very great. It has also been the case 
in other countries, and it is thought that with 
the knowledge already acquired. the large 
amount of added experience will have consider- 
able weight in bringing about an agreement be- 


The general | 


tween psychologists and the medical profession 
in the treatment of psychoneuroses of civil life. 


BOSTON AND MASSACHU-ETTS., 


WeEeEK’s Deatu Rate Boston.—During the 
week ending May 10, 1919, the number of deaths 
reported was 221 against 234 last vear, with a 
rate of 14.47 against 15.56 last year. There 
were 30 deaths under one year of age against 
42 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 42; scarlet fever, 56: 
measles, 21; whooping cough, 15; typhoid 
fever, 1: tuberculosis, 67. 

Included in the above were the following 
eases of non-residents: Diphtheria, 6: scarlet 
fever, 8; tuberculosis, 4. 

Total deaths from these diseases were: whoop- 
ing cough, 2; tuberculosis, 20. 

Ineluded in the above were the following 
non-residents: Tuberculosis, 5, 


MAssacuvsetts ASssocIATION OF BOoARDs OF 
Hea.tu.—The regular quarterly meeting of the 
Massachusetts Association of Boards of Health 
was held April 24, 1919, at Hotel Brunswick, 
Boston, Mass., the president, Mr. W. G. Kirseh- 
baum, presiding. 

‘*Diphtheria, the Uncontrolled,’’ was the sub- 
ject of a paper read by Dr. Bernard W. Carey. 
epidemiologist, State Department of Health. 
Diseussion by the members followed, which 
brought out many interesting facts. 

The value of immunization and the use of 
toxin-anti-toxin were shown. The advantages 
of culturing wherever possible was also clearly 
pointed out. Emphasis was placed on the tend- 
eney of many physicians to give too small dosage 
of anti-toxin in the early stages of diphtheria. 

W. H. Auren, M.D., 
Sec’y M.A.B.H. 


Awarp oF CITATION TO WoMAN 
Dr. Harriet M. Gervais, who is doing relief 
work in Belgrade, Serbia, has been cited for con- 
spicuous service. Dr. Gervais is connected with 
the American Women’s Hospital Unit of New 
York, and is located in Belgrade, Serbia. She 
graduated from Tufts Medical School in 1912. 
Dr. Gervais sailed last January under the di- 
rection of the Red Cross. 
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Boston Crry HospitaL TRAINING SCHOOL For 
Nurses.—The graduating exercises of the class 
of 1919 of the Boston City Hospital Training 
School for Nurses were held in the Cheever Am- 
phitheatre of the Boston City Hospital on Fri- 
day, May 23. The exercises were followed by a 
reception at the Vose House. 


Coursgs IN INpustrisL Hyarene.—The Schoo! 
of Public Health of Harvard University and the 
Massachusetts Institute of Technology has an- 
nounced the courses to be offered in industrial 
hygiene in the year 1919-1920. They include 
eourses in applied physiology of industry, meth- 
ods of air analysis, industrial toxicology, vital 
statistics, industrial sanitation, preventive med- 
icine and hygiene, industrial health administra- 
tion, employment management, workmen’s com- 
pensation and the legal aspects of industrial dis- 
ease, nutrition, industrial surgery, orthopedic 
surgery, and industrial medicine. <A descrip- 
tion of these courses may be found in a eata- 
logue published by the Committee on Industrial 
Hygiene of.the Harvard Medical School. 


COLLEGE TRAINING SCHOOL For SoctaL 
Work.—The Smith College Training School for 
Psychiatrie Social Work was organized a year 
ago as a war emergency course. The success of 
this school, together with the increasing need 
of medical social workers in dealing with social 
reconstruction problems, has led to the estab- 
lishment of a permanent training school for so- 
cial work at Smith College, with courses in psy- 
chiatric social work, medical social work and 
community service, and child welfare. Social 
problems are approached from a psychological 
point of view, and students are made acquainted 
with the scientific application of biology, psy- 
chology, sociology, psychiatry, and medicine to 
social problems. 


Report OF THE Boston ASSOCIATION FOR THE 
AND ContTROL or TuRBERCULOSIS.—The 
Boston Association for the Relief and Control 
of Tuberenlosis has made its fifteenth annual 
report for the year ending October 31, 1918. 
The objects of this Association are: 

To promote a careful study of conditions re- 
garding tubereulosis; to edueate public opin- 
ion as to the eanse and prevention of tubereu- 


losis; to arouse general interest in securing ade- 
quate provision for the proper care of tubereu- 
lous patients in their homes or hospitals and 
sanatoria; and the work of the Association is 
earried out by making special and detailed 
studies of the cause of tuberenlosis and the 
care of tuberculous patients: by carrying on 
experiments in social betterment looking toward 
the improvement of health and living eondi- 
tions; by lectures, exhibits, and the distribution 
of literature; by initiating legislative bills per- 
taining to health, supporting good measures, and 
opposing unwise ones. 

During the past year the Association has tried 
to keep its various interests together and at the 
same time help the community in war activi- 
ties. The secretary,. Mr. Sevmour E. Stone, is 
now doing duty in Rome. The Committee on 
Health and Industry has progressed rapidly in 
its work and ealls from all over Massachusetts 
for public health nurses have been answered 
promptly. Edueationa! propaganda has been 
distributed broadeast with the result that bet- 
ter coéperation from the public is being realized 
daily. Prendergast Camp for the treatment of 
arrested or quiescent cases has cared for 59 
patients and the work of the Committee of 
Health in Industry has been greatly enlarged. 
However, in view of the increase in death rate 
in 1917 of 200 over 1916, the work of the As- 
sociation is still demanding vigorous support. 
Post-war tuberculosis problems will have their 
effect on industries and health before very long. 
General health education is a very strong point 
in the campaign, especially since the recent epi- 
demie of influenza. With the return to normal 
occupations many who have been working hard 
and for long hours in war industries will doubt- 
less need to present themselves for examination. 

During the coming year it is planned to carry 
on the work of the Boston Association under the 
auspices of the Red Cross, and in this event the 
amount of its funds for furtherance of the good 
work will be proportioned to the number of 
members of the Red Cross in this community 
as compared with the rest of the country. Care- 
ful study of tubereulosis as carried out so suc- 
cessfully in the past has been generously aided 
during 1918 by friends and members of the As- 
sociation: and the treasurer’s report showed a 
balance of $3,830.58 remaining on November 1, 
1918, after payments of the various necessary 
expenses had been met. 
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The Massachusetts Medical Society. 


Program of the one hundred and _ thirty- 
Tuesday and Wednesday, 
June 3 and 4, at the Copley-Plaza Hotel, 
Boston. 


eighth anniversary, 


GENERAL INFORMATION. 


A Bureau of Information will be maintained 
by the Committee of Arrangements during 
Tuesday and Wednesday in the lobby of the 
Copley-Plaza Hotel, the headquarters of the 
Society during the Annual Meeting. 

All Fellows are requested to register and 
procure their dinner tickets as early as possi- 
ble at the Bureau of Information. 

The Annual Dinner and all General and 
Section Meetings will be held at the Copley- 
Plaza Hotel. During both days of the meet- 
ing the facilities of the hotel will be at the 
disposal of the members of the Society, and 
parking space for automobiles, with super- 
vision, will be provided. 

Fellows of the Society desiring to spend 
Tuesday or Wednesday night in Boston can 
secure rooms by communicating in advance, 
either with the chairman of the Committee of 
Arrangements, or directly with the hotel. 

The Boston Medical Library, 8 The Fen- 
way, will be open for the inspection and use 
of the Fellows during the days of the meet- 
ings. 

The Harvard Medical School, 240 Long- 
wood Avenue, and the Tufts College Medical 
School, 416 Huntington Avenue, will be open 
for inspection by the Fellows both Tuesday 
and Wednesday. 


JUNE 3, 1919 
TUESDAY MORNING 


There will be clinics and operations on-the 
surgical services, and ward visits on the medi- 
cal services at the following hospitals: 


Boston Crry HospiTa. 


Operations in the Surgical Amphitheatre and 
in the smaller operating rooms on the Surgi- 
eal Floor, beginning at 10 o'clock. 

Operations in the Gynecological Operating 
Rooms, Ward 8 and Ward 11, by members of 
the Gynecological Staff, beginning at 10 
clock. 

Exhibition of medical cases in the Medical 
Wards by members of the Medical Staff, be 
ginning at 9.30 o'clock. 


MASSACHUSETIS GENERAL HOSPITAL. 
SURGICAL AMPHITHEATRE, 


1. Dr. G. C. Shattuck: Some Fallacies Con- 
cerning Percussion, 10 a.m. 

2 Dr. W. Whittemore: Acute Empyema, 
10.10 A.M. 

3. Dr. G. W. Holmes: X-ray Treatment of 
Thyrotoxicosis, 10.20 a.m. 

4. Dr. R. B. Greenough: Diseases Amenable 
to Radium Treatment, 10.30 a.m. 

5. Dr. W. H. Smith: Influenza as Recently 
Seen on the West Medical Service, 10.40 a.m, 

Dr. F. T. Lord: The Crisis in Pneumonia, 

10.50, A.M. 

Dr. C. A. Porter: Plastic Surgery of Front- 

al Defects, 11 A.M. 

Dr. C. L. Seudder: Certain Facts Concern- 

ing Chronic Uleer of the Stomach and Duo- 

denum, 11.10 a.m, 

Selected Operations by the Surgical Staff, 

11.20 a.m, to 1 P.M, 


PETER BENT 

Ward visits on the Medical Service from 10 to 
12 o'clock: operations in the Surgical Build- 
ing from 9 to 12 o'clock. 

CARNEY 

Operations will be perfo.med on Surgical 
Service and visits made in the wards by the 
Medical Service, from 9 to 12 o’clock. 

HOSPITAL, 

A surgical clinic will be given in the amphi- 
theatre and ward visits will be made by the 
Medical Staff from 9.30 to 12 o’clock. 

FREE HOSPITAL FOR WOMEN. 

Demonstrations of various operative methods 
in plastic surgery of gynecology, beginning at 
7.15 a.M. 

INFANTS’ HOSPITAL, 
Clinies will be given, beginning at 9 o'clock. 
Boston LYING-IN HOSPITAL. 

There will be ward visits and operations at 
10.30 o'clock. 

Boston STATE DeE- 

PARTMENT 
A special ward visit and a clinic will be given 
at 10.30 o'clock. The laboratories will be 
open for inspection. 


ANNUAL THE SUPER- 
Foyer, Horer, 11.30 O'clock 


TUESDAY NOON 
ANNUAL MEETING OF THE COUNCIL. 
Foyer, Coptry-PLaza HOTEL 
TUESDAY AFTERNOON 
MEETING OF THE SECTION OF 
MEDICINE 
Foyer, Coptey-PLaza Hore, 2.30 O’cLock 
Officers of the Section of Medicine 
Dr. George A. Bancroft, Chairman, Natick. 
Dr. William David Smith, Secretary, Boston. 
1. Transmission of Influenza. 

Dr. James P. Leake, P.A. Surgeon, U. S. 
Public Health Service, Hygienic Lab- 
oratory, Washington. D. 

Discussion opened by Dr. J. J. Keegan, 
U. S. Naval Hospital, Chelsea, Mass. 

2. The Bacteriology of Secon Pneumonias. 
Dr. Henry T. Chickering, New York City. 
Discussion opened by Dr. S. Burt Wol- 

3. enza 

Dr. S Burt Wolbach, Boston. 

Discussion opened by Dr. Ernest W. 
Goodpasture, Boston. 

4. Clinical Thoughts on 

Dr. Everett A. Bates, Springfield, Mass. 

Discussion opened by Dr. P. Challis Bart- 
lett, Newton. 

5. Treatment of Influenza B h ia 

by the Use of Convalescent Human Serum. 

Dr. William R. Redden, Boston. 

Discussion by Dr. Frederick T. Lord, 
Boston, Dr. Edwin A. Locke, Boston. 

6. Management of Empyema following Influ- 

enza. 


Dr. Wyman Whittemore, Boston. 
Discussion opened by Dr. Halsey Beach 
Loder, Boston. 


MEETING OF THE SECTION OF 
SURGERY 


STATE DINING-ROOM, CoPpLEY-PLaza HOTEL, 
20 O'CLOCK 
Officers of the Section of Surg 
Dr. Howard A. Lothrop. 
Dr. Hilbert F. Day, Secretary, Boston. 
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1. Late Treatment of Bone Infection. 
Dr. F. J. Cotton, Boston. 
by Ca it Allan Rice, 
M.C Lieut. Frank 
Lieut. C. W. Peabody, M.C., 
Boston. 
2. The Use of the X-Ray 
a. The Differential of Common 
Bone Lesions, 
b. Accurate Diagnosis of Injuries of the 
Atlas and Axis. 
Dr. A. W. George, Boston. 
Discussion opened by Dr. Samuel \W. 
Ellsworth, Quincy; Dr. George W. 
Holmes, Boston. 


Tract. 
Dr. C. W. McClure, 
Discussion opened by Dr. J. H. Pratt, 
— Dr. William e Quinby, Brook- 
ine 


MEETING OF THE SECTION OF 
TUBERCULOSIS 
Coprzy-Piaza Horer, 2.30 O’ciock 


Officers of the Section of Tuberculosis 
Dr. Henry D. Chadwick, Chairman, Westfield. 
Dr. E. O. Otis, Secretary, Boston. 

1. Diet in Tuberculosis. 
(a) Dr. I. J. Clarke, Haverhill, President 
of Haverhill Tuberculosis Association. 
(b) Dr. Roy Morgan, Assistant Superin- 
tendent and Physician, Westfield State 
Sanatorium. 
Discussion Bost by Dr. William R. P. 
oston. 


Machinery for the Discovery 


Dr. Donald B. Armstrong, Executive 
Officer, Community Health Demon- 
stration, Framingham. 

Discussion by Dr. John B. Hawes, 2d, 
Boston, and Dr. Lewis M. Palmer, 
Framingham. 

3. Rehabilitation of Tuberculous Soldiers. 

Dr. Chas. E. Perry, Superintendent, 
Hampshire County Sanatorium, Late 
Captain, Medical Corps, U. S. A. 

Discussion opened by Mr. Seymour H. 

es Stone, Secretary, Boston Tuberculosis 
Association, Late Captain, American 
Red Cross in Italy, Tuberculosis De- 
partment. 
4. Post-influenzal Tuberculosis. 

Dr. Timothy J. Murphy, Assistant Phy- 
sician, Boston Hospital for Consump- 
tives. 

Discussion opened by Dr. F. R. Hunt, 
Resident Physician, Boston Hospital 
for Consumptives. 


TUESDAY EVENING 
THE SHATTUCK LECTURE 

Coprey-Ptaza Horer, 8 
By Dr. Francis G. Benedict, Director, Nutri- 
tion Laboratory, Carnegie Institution of 
Washington. 
Subject: Ener Requirements of Children 
from Birth to Puberty 

After the lecture oe will be music and re- 
freshments in the Ballroom. 


JUNE 4, 1919 
WEDNESDAY MORNING 


ONE HUNDRED AND THIRTY-EIGHTH 
ANNIVERSARY 


Foyer, Coprey-PLaza Horer, 9.30 O’crocKk 
Business of the Annual Meeting. 
The following papers will be presented: 


1. What General Surgery has Gained from 
the War. 


Dr. Hugh Cabot, Boston. 


2. What Neurological Surgery has Gained 
m the War. 


Dr. Harvey Cushing, Boston. 


Dr. Homer Gage, Worcester. 

4. Empyema in Children. 
Dr. Frank S. Churchill, Boston. 
Discussion of the papers on empyema by 


Dr. Lincoln Davis, Dr. Wyman Whit- 
temore, Boston. 


WEDNESDAY NOON 
Foyer, CopLtey-PLaza Hore. 

The Annual Discourse will be delivered by 
Dr. Samuel Crowell, Dorchester. Subject: 
Ee Reflections of a Physician Who Stayed at 

ome. 


WEDNESDAY AFTERNOON 
MEETING OF THE SECTION OF HOS- 
PITAL ADMINISTRATION 

Horen, 2.30 
Officers of the — of Hospital Adminis- 
tration. 


Dr. George G. Sears, Chairman, Boston. 
Dr. Channing C. Simmons, Secretary, Boston. 
1. The Treatment of Venereal Diseases in 
Hospitals and Dispensaries and the State- 
oved Clinics for the Treatment of these 


Dr. Eugene R. Kelly, Boston. 

Discussion opened by Dr. C. Morton 
Smith, Boston. 

2. Relation of the Trustee to the Medical 
Staff and His Duty to the Hospital. 

Mr. C. H. W. Foster, Trustee of the 
Massachusetts General Hospital. 

3. The Relation of the Medical Staff to the 
Trustees and Their Duty to the Hospital. 

Dr. E. H. Nichols, Boston. 

Discussion opened by Dr. H. B. Howard, 
Superintendent, Peter Bent Brigham 
Hospital. 

4. Hospitals, Military and 


Major F. J. Cotton, M. C., U. S. A. 
Discussion opened by Dr. 'R.W. Lovett, 
Boston. 


5. Case Records and Histories in the Smaller 
Hospitals. 


Dr. H. P. Stevens, Cambridge. 


Discussion opened by Dr. Homer Gage, 
Worcester. 
Superintendents of hospitals in New 
ngland are cordially invited to attend 
and take part in the discussion. 


WEDNESDAY EVENING 
7 O'clock 


The ANNUAL DINNER will be served in 
the Ballroom of the Copley-Plaza Hotel, 
promptly at 7 o'clock. Dress suits not 
necessary. 

Tickets for the Annual Dinner at one dollar 
apiece may be obtained at the yy of In- 
formation during the two days of the meetin 
by those Fellows whose current hong are paid. 
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Correspondence. 


MEDICAL VETERANS OF THE WORLD) WAR. 


Boston, May 13, 1919. 
Mr. Editor :— 

A movement to organize a society to be known as 
Medical Veterans of the World War has been in- 
augurated by men connected with the office of the 
l’rovost Marshal-General. 

A constitution and by-laws have been prepared and 
a limited number of application blanks for member- 
ship have been sent me which I have distributed 
among medical men connected with the draft boards, 
as I happen to have the oflicial list of such men. I 
am informed that a further supply of blanks will be 
sent the Secretary of the Massachusetts Medical 
Society for distribution. 

According to Section 2 of the constitution and by-laws, 
all medical officers, Contract surgeons of the United 
States Army. and acting assistant surgeons of the United 
States Public Health Service who have served in the 
Medical Corps of the United States Army, United 
States Navy, and United States Public Health Ser- 
vice, and all medical members and medica] examiners 
of Local, Medica] Advisory, and District Boards, offici- 
ally appointed by the President of the United States, 
the Provost Marshal-General of the United States 
Army, and the Governors of the various states are 
eligible for full membership. Members of the medi- 
cal profession of allied nations who have been in ser- 
vice of their governments during the World War are 
eligible for associate membership. 

Dr. Hubert Work of Pueblo, Colorado, Speaker of 
the House of Delegates of the American Medical Asso- 
ciation, is acting as President, and Dr. F. F. Russell, 
M.C., U.S.A., Army Medical School, Washington, D.C., 
is acting as Secretary. 

A meeting for the purpose of effecting a perma- 
nent organization is to be held at Atlantic City on 
the afternoon of Tuesday, June 10, and a subsequent 
meeting is planned for Friday evening, June 13. 

The following is a copy of the application blank 
sent me by Dr. Craig, Secretary of the American 
Medical Association. 

Very truly yours, 
FRANK G. WHEATLEY. 


APPLICATION FOR MEMBERSHIP IN THE MEDicatL VET- 
ERANS OF THE War. 


City County State 
Number Street 
Date 


I hereby apply for membership (or associate mem- 
bership) in the Medical Veterans of the World War. 
1 served during t “War as indicated 
below, as 


1. An officer in the Medical Corps of the United 
States Army. 


A Medical Officer in the United States Navy. 
3. A Medical Officer in the U. S. Public Health 
Service. 


4. A Contract Surgeon, United States Army. 
©» An Acting Assistant Surgeon, U. S. Public Health 


Service. 
6. A Medical Member Local Board No...... ae 
7. A Medical Examiner Local Board No....... Rance 
s. A Member of the Medical Advisory Board at..... 
: I was appointed to the position checked above 
The United State r in a foreign country: state where) 
from 
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INDUSTRIAL ETIOLOGY... 


Boston, May 7, 1919. 
Mr. Editor :— 

It is interesting to note how an analysis of an 
industry, or particular occupation thereof, will some- 
times clear up an otherwise baffling etiology and 
diagnosis of a disease. 

At the annual meeting of the Suffolk District Medi-- 
eal Society, Dr. Drinker, in his talk on “An Unusual 
Type of Metallic Poisoning,” gave a very interesting 
and vivid description of a gastric and neurological 
symptom complex occurring among a few manganese 
workers. The extremely heavily manganese laden 
atmosphere and the wide magnetic field created by 
the large magnets employed in that industry were 
described in detail. The metal was considered by 
Dr. Drinker the probable etiological factor of this 
disease. 

The writer takes this opportunity to record another 
case of occupational origin. That some occupations 
are the direct cause and etiological factor of certain 
diseases, such as wool-sorters’ disease. boiler-makers’ 
deafness, etc.. is known to everyone. Here we can 
readily see the cause and effect—the infected wool 
in the former and the concussion to the labyrinth or 
the dislocation of the ossicles in the latter. In other 
cases where the entire toxicology has not been worked 
out in full, and where it happens in only a few among 
the very many employed, so that it appears like an 
individual idiosyncrasy, we are still justified in consid- 
ering it a cause, though only empirically for the pres- 
ent. The case I am about to describe is that of a man 
of 38, photographer fifteen years, who became afflicted 
with rhinitis, with constant distressing sneezing and 
marked coryza. At first he took it as an ordinary cold 
and used the usual remedies. On Saturday nfghts he 
would take a good dose of whiskey to induce sweat- 
ing and “break up” the cold. He would feel some 
relief after that. lasting until about Thursday, when 
the symptoms would reach their height and continue 
till Saturday, when he would repeat his remedies. 
This continued for several years at all seasons. It 
was never infections at any time. During that long 
period he had his spurs removed by a specialist and 
different areus cauterized by another, thinking that 
might relieve his condition. He also had a neuro- 
logical examination, which was negative. He took 
a number of electric baths. All without avail. He 
felt pretty miserable and was on the verge of giving 
up his trade and going to California. On investiga- 
tion it was found that he would develop his pictures 
on Thursday, Friday, and Saturday, and, by analysis 
and the process of elimination of the chemicals em- 
ployed by him, it was found that the platinum pre- 
paration (potassium chloro-platinide) used in toning 
up the pictures, was the offending element. Now there 
were many others who were using the same prepara- 
tion and have not been affected by it. He must have 


heen especially predisposed to it. Since giving up the 
use of the platinum preparation he has not been 
afflicted. 


The writer was told recently that platinum 
paper is employed by very few photographers now. 


Josern M.D. 


